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Postprandial distress 


Having to listen to a prosy after-dinner oration 
may be a painful experience, but more real, in 
the physical sense, is the distress that awaits him 
who has dined well but none too wisely. 

Gourmandism is difficult to cure, as is the habit of 
hurried dining, and so it becomes a matter of alle- 
viating the gastric distress caused by hyperacidity. 
Physicians for many years have found in 
Cal-Bis-Ma the kind of preparation that will help 
provide this relief. A palatable powder composed 
of substances recognized as effective for gastric 
neutralization, Cal-Bis-Ma may be prescribed 
with assurance that it will act promptly and safely. 
A trial supply will be gladly sent to physicians. 
Please write to the Dept. of Professional Service. 


CAL-BIS-MA 
WILLIAM R. WARNER & CO., LTD., 727 King St. West, Toronto, Ontario 
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Some months ago, Dr. Wilder Penfield 
visited Russia as a representative of the 
Medical Committees of the National . Re- 
search Council of Canada. Although much 
is being told about the magnificent war 
effort put forth by the Russian people, 
aothing could be more vivid and moving 
than Dr. Penfield’s story of “A Surgical 
Visit to the U. S. S. R.” We are especially 
grateful to him for his generous and sincere 
appreciation of the part that Russian’ wo- 
men are playing in this epic struggle for 
freedom. 


One very good reason why you should 
hang on to this copy of the Journal is be- 
cause it contains the Index to Volume 39 
and is therefore a handy guide to have 
around. While we were struggling with its 
compilation, it suddenly dawned upon us 
that never before have there been as many 
items dealing with the supply and distribu- 
tion of nursing service in Canada. As we 
reviewed these references, we came to the 
conclusion that during the year 1943, above 
all others, the Canadian Nurses Association 
has honestly tried to grapple with a mighty 
critical and difficult situation and has 
achieved a considerable measure of success. 
We feel a mild glow of satisfaction as we 
contemplate Volume 39. It gave us a lot to 
put into the index. 
























































Ward administration in a _ psychiatric 
hospital naturally involves certain difficul- 
ties which are peculiar to this particular 
branch of medical service. The unusual de- 
mands made upon the competence, tact and 
patience of the nursing staff are admirably 
reviewed in this issue of the Journal by Miss 
%B. A. Beattie, superintendent of nurses at 
the Provincial Mental Hospital, Ponoka, 
Alberta. Miss Beattie points out that, in 
Preparing her material, she had the pri- 
vilege of collaborating with the members 
of the supervisory staff. 










































































One of the most effective methods of 
teaching is to present the material in dra- 
matic form. Many nurses have talent for 
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Reader's Guide 


writing playlets and’ even for producing 
them, and everyone likes to sit back and 
just enjoy them. C. Elizabeth Williamson 
describes a dramatic venture that enlisted 
the interest of every nursing group in the 
community and that could readily be adapt- 
ed for use elsewhere. Miss Williamson is 
now a member of the teaching staff of the 
School of Nursing of the Toronto General 
Hospital. 


Nurses often display a distinct talent for 
invention and, judging from her description 
of an ingenious improvised Southey tube 
set-up, it is quite apparent that Jean An- 
derson is among the number. Miss Ander- 
son is charge nurse in a medical ward of 
the Montreal General Hospital. 


There are rumours that some of the 
health teaching now being carried on in the 
community’ leads only to confusion. Lor- 
raine Miller tells of an honest and practical 
attempt to get things straightened out by 
persuading the various nursing groups to 
agree upon the best and simplest methods 
of presenting a given subject. This experi- 
ment in co-operation certainly deserves to 
be tried out in more fields than one. Miss 
Miller is a member of the Winnipeg branch 
of the Victorian Order of Nurses. 


Don’t overlook Notes from the National 
Office this month. Several topics are men- 
tioned there that may have a special and per- 
sonal interest for you. 


Believe it or not, the picture which adorns 
the cover was actually taken on Christmas 
Eve and shows a nurse standing outside 
the door of her outpost station in northern 
Newfoundland. It gets pretty cold up there, 
but the nurses say they don’t mind it because 
they are dressed for it. Incidentally, they 
seem to manage to look very smart. The 
original photograph was kindly lent to the 
Journal by Miss E. G. Graham, secretary 
of the Grenfell Labrador Medical Mission. 


Healing OF PEPTIC ULCER 


Healing of peptic ulcer at a'rapid rate is the rule with Amphojel* 
therapy. Roentgenological re-examination after ten days of treat- 


ment often shows complete disappearance of the ulcer niche.t 


{WOLDMAN, E.£E., and POLAN, C. G.: The Value of Colloidal Aluminum 
Hydroxide in the Treatment of Peptic Uicer: A Review of 407 i 
Cases, Ar. J. M. Sc. 198: 155-164 (August) 1939. 


PROMPT RELIEF OF PAIN AMON Ode 
RAPID HEALING OF ULCER ) 
hs 


tive 


FEWER RECURRENCES 
LESS NEED FOR RESTRICTED DIET 


ALUMINA GEL 
NO ALKALOSIS 


The Medication of Choice in Peptic Ulcer 


* Trade Mark Reg’d in Canada 


JOHN WYETH & BROTHER (CANADA) LIMITED, WALKERVILLE, ONTARIO 
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@ indicated for the treatment of infec- 
tions of the nose, throat and accessory 
HET Taal tte Me NAL CMCT Titel tacla tee 
ary invading organisms, staphylococci, 


pneumococci and hemolytic streptococci. 


@ Effectively shrinks and decongests 


swollen nasal mucous membrane, 
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secretions 


@ Does not give rise to any nervous- 
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Christmas Garland for Canadians 


It takes a lot of courage to face up 
to yet another wartime Christmas al- 
though this year there are signs and por- 
tents that stir an unreasoning hope that 
not even the cold logic of events can 
quite subdue. Like a cat, when a 
thunderstorm is in the offing, we feel 
premonitory prickles of electricity and, 
if stroked the right way, might be 
tempted to give off a reckless spark or 
two. Instead, we strive to heed the warn- 
ings of the wise and to abstain from the 
wishful thinking that leads to compla- 
cency. 

Yet, no matter what happens to these 
cherished illusions, we should like to 
offer a modest garland to those Cana- 
dian men and women who, even if 
our dearest hope came true, could not 
be home in time for Christmas because 
they would still be on duty in distant 
lands, in the air, on the sea and under 
it. If we only could, we would send 
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each one of them some leaf or flower 
or berry that might for a moment recall 
the Canadian scene that he or she loves 
best. It might be a sprig of holly, heavy 
with crimson berries, from a sunny Van- 
couver garden, or a spray of Oregon 
grape with purple leaves and curling 
tendrils. Or perhaps a homesick Wes- 
terner would rather have a bit of sage- 
brush because, when you crush the 
grey leaves in your hand, you can see 
and smell the prairie under the hot 
August sun. Scarlet mountain ash berries 
are hard to come by because the birds 
usually see them first, but there are al- 
ways plenty of brown pine cones. Then 
we would take a flaming maple leaf and 
set it against a branch of cedar, cool 
and wet and living green. Here is our 
Canadian garland for those whom we 
remember with faith and affection and 
deepest gratitude, Next year, God will- 
ing, they will gather it for themselves! 
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A Surgical Visit to the U.S.SR. 





Wiper Penrietp, M.D. 


Many feel, as I do, that, if we are 
to hope for permanent peace after this 
war, friendship with our powerful So- 
viet ally is of great importance, an im- 
portance which is second only to the 
need for friendship between the Bri- 
tish Commonwealth and the United 
States. Real friendship without under- 
standing is impossible. I have therefore 
accepted the kind invitation of your 
President to recount impressions of my 
recent visit to war-time Russia. 

On the afternoon of July 2, seven 
surgeons disemplaned at a Moscow air- 
port. Our mission had nothing to do 
with politics, our hosts were total strang- 
ers, the visit was without precedent. 
Consequently, I, for one, felt some tre- 
pidation. To make matters worse, we 
had to get out of a Liberator bomber in 
front of the receiving line. To do this 
you must climb down backward until 
you reach the ground in a sitting posi- 
tion, as though you had just been laid 
by a giant goose. You then crawl under 
its body on all fours, and finally, having 
developed an acute attack of infer- 
jority feeling, you rear yourself before 
the welcoming delegation. They looked 
quite impressive but seemed friendly and 
actually gave us tea before we proceeded 
into Moscow. 

Our mission was partly representa- 
tive of Allied military medical services, 
partly of medical research councils, and 
perhaps a word~of explanation of the 
Canadian participation may be in order. 
The function of the Medical Committees 
of the National Research Council of 
Canada in wartime is to promote medi- 
cal research, to collect medical informa- 
tion, and to get it into the hands of 
those who need it in the armed forces 
of Canada and her allies. This work 
was initiated largely by Sir Frederick 
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Banting. He died, as you remember, 
while flying across the Atlantic to carry 
such information to England. His work 
has been ably continued by Professor 
Collip, of Montreal, and others. 

It fell to my lot to represent these 
committees on this British-American- 
Canadian Surgical Mission. It was the 
first non-political group to be invited 
to enter the Soviet Union in recent years. 
The arrangements were eventually com- 
pleted thanks to pressure from two very 
distinguished diplomats, Sir Archibald 
Clark Kerr in Moscow and Mr. John 
Winant in London. 

We gathered for the start in Lon- 
don, and during the period of waiting 
I made use of the time to look up all 
the Soviet medical literature that had 
entered the largest medical library in 
that city. I was referred to the basement 
and there, climbing to the top of a lad- 
der, I found on a single dusty shelf the 
complete set of medical journals that 
had entered England during the war 
from the Union of Soviet Socialist Re- 
publics. It was a little like looking for 
water from the garden faucet during a 
Canadian winter. The latest date was 
1940. The channel of information was 
obviously frozen, but actually the pipe 
was never adequate to supply the need 
for knowledge of medical science from 
that vast country, and the situation is 
the same on this side of the Atlantic. 

Finally, one afternoon at the end of 
June, we left Paddington Station and 
at midnight on a starlit aerodrome we 
climbed up into the dark body of a giant 
aircraft. There followed three days when 
the world, like a revolving globe, seemed 
to be turning slowly beneath us. A stop 
in Gibraltar, where the Rock teems with 
activity, We visited a catacomb hospi- 
tal, whose stony corridors and wards 
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were cheery and well equipped though 
far from the sunlight. Then out over 
the deep blue Mediterranean and along 
the coast of North Africa, where we re- 
versed the whole march of Montgomery; 
a stop in Cairo, that fascinating modern 
Sodom filled with camels, donkeys, 
limousines, men, black and brown, 
dressed in red fez and white gowns, 
and where the streets swarm with tan- 
ned British and American soldiers. 
Aloft again at dawn, we looked down 
on the great green triangle of the Nile 
delta, on its western margin the pyra- 
mids glowing a reddish-brown against 
the desert beyond, and on the other side 
the Suez canal, a ribbon that joins 
the Mediterranean and Red seas. 


A few minutes later Palestine, the 
Dead Sea and the River Jordan winding 
into it in large curves, like a snake, and 
Jericho at the foot of the hills, and 
Jerusalem seen very faintly through 
the mist. Then the ancient course of the 
caravans from Damascus across Iraq 
and Persia to ‘Tehran, a drab, exotic city 
through which now flows a steady 
stream of American war materials on 
their way to Russia. 


On the final day, hundreds of miles 
of Russian farm land slipped beneath us, 
huge fields spread out like green carpets 
of unbelievable size and evenness, plow 
furrows a mile in length. Before the war, 
half of the Soviet consumption of gaso- 
line is said to have gone to the farm 
tractors. Hay stacks and grain caulks 
laid out in mathematical rows, commun- 
al farm villages with houses and truck 
gardens neat and orderly along a coun- 
try road. This made an extraordinary 
contrast to the country we had seen on 
the previous day, dotted with round 
yellow threshing floors where oxen with 
slow feet were treading out the grain 
as in biblical days. ‘ 

We passed over the forests which sur- 
round Moscow and roared down at an 
airport. As we walked off the field, 
English larks were singing in the sky 
DECEMBER, 1943 
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above us, but when I spoke of it to one 
of our hosts I learned that they were 
Russian larks. I suppose anyone in the 
diplomatic service would have called 
them Anglo-Soviet larks to begin with. 

During our stay in Soviet Russia, we 
were treated with great courtesy. Three 
weeks were not enough to make an ex- 
haustive analysis, but long enough to 
select critical samples. We learned a 
good deal, and gave such information 
as we had. We certainly made friends. 


During this war advances in medi- 


-cine have been few in number but im- 


portant. None has been overlooked in 
the U.S.S.R. Take the use of sulphona- 
mides; they have not as many forms of 
this drug as we have but they use them 
even more enthusiastically. Take the 
plaster treatment of wounds and of frac- 
tures, the provision of blood and blood 
substitutes for haemorrhage and shock, 
the development of surgical specialists, 
the evacuation of wounded by air, all 
these they have developed independently 
and as best suits their particular need. 


People have asked me whether Russia 
is ahead of us or behind us in medicine. 
This can not be answered in one word. 
I suppose it is the competitive spirit 
learned in sport that leads us to want to 
know how the score stands. Russia does 
not lead the world in surgery; neither 
can it be said that she is behind the pro- 
cession. They do some things better 
than we. These are apt to be in the 
field of organization. Their methods of 
blood collecting and the preparation of 
blood derivatives and the distribution of 
these preparations may well be consid- 
ered the best in the world. The organiza- 
tion and co-ordination of their hospitals 
for the wounded is excellent. 


The general principles of treatment of 
the wounded which they have adopted 
are very like our own. They are behind 
us in certain aspects of surgery, parti- 
cularly in the refinements of technique. 
These refinements they might have 
learned if their leading surgeons had 
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travelled from clinic to clinic during for- 
mative years as most of ours have. 
Nevertheless, Russia is abreast of the 
times in the field of medicine, and, look- 
ing into the future, the excellent organ- 
ization of her system of medical educa- 
tion and her lavish support of research 
institutes promises a leadership that will 
make us look to our laurels. 


During the last 20 years medical edu- 
cation has developed rapidly. There were 
thirteen medical faculties before the revo- 
lution, whereas in the five years before 
the war seventy-two medical institutes 
had turned out about 21,000 doctors 
yearly. 


The training of medical men may be 
of interest. A boy or girl on leaving sec- 
ondary school takes examinations for 
university and is accepted on the basis 
of that examination as a medical student. 
Before the war they were 50 per cent 
women; at the present time they are 
85 per cent women because of the num- 
ber of men at the front. They accelerated 
their curriculum during the first year 
of the war, but at the end of the year 
decided to return to the slower method. 
(Some of us believe we might well fol- 
low suit). 

It takes a student five years to go 
through medical school, during which 
time he is supported by the State if his 
work is good. If not, he may continue 
if he receives support from his parents. 
During this process he acts as a nurse 
for a time, and is also apprenticed to a 
practising physician in an outlying dis- 
trict. Otherwise, his training resembles 
ours (excepting that he receives some 
lectures on Leninism and Marxism). 
He is qualified as a physician on the 
basis of competitive examination, and 
may then be sent, theoretically to a post 
anywhere in the Soviet Union, However, 
we were told that the preference of the 
graduate is taken into consideration. 
There seems to be no private practice. 
However, half way through his medical 
course he chooses between therapeutics, 
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or the treatment of disease, and public 
health, with particular reference to the 
medical problems of factory workers. 
If he wishes to proceed to the higher 
doctorate of medicine, he must put if a 
minimum of six additional years of work 
as aspirant in either a university labora- 
tory or in a clinic, and only such men 
are eligible to apply for vacant univer- 
sity chairs. 


We were much interested in the large 
new Lenin Library for general purposes. 
There are 250 branch libraries in the 
Moscow area, situated in parks, factor- 
ies and library buildings. Particularly 
well elaborated are the children’s lib- 
raries, of which there are 70 in this 
district, all receiving their supply of 
books from the Lenin Library. Moscow 
is not more than two or three times 
larger than Montreal. 


We travelled to the front line hospi- 
tals in five small cars, the Russian coun- 
terpart of the Ford, made in Gorki. We 
were conducted by the surgeons in 
charge on the “western front”, which 
is that part of the front that lies before 
Moscow. Our road began as a splendid 
highway. At each crossroad our creden- 
tials were examined or we were waved 
on by the guard on duty, usually a 
swarthy, fair-haired soldier girl with a 
rifle slung over her back, who saluted 
smartly but did not fail to scan the oc- 
cupants with searching eyes. 


We passed through heavy forests of 
pine and birch, filled with wild flowers, 
all very much like a Canadian wood, 
for the climate, winter and summer, of 
Moscow resembles that of Montreal. 
Even the wood smells were familiar, 
including aroma from a skunk. We pass- 
ed ruined tanks along the roadside and 
the trenches and dugouts of the Ger- 
man line which had been evacuated 
three months before, already fast disap- 
pearing in the growth of grass, Pea- 
sants had treked back and new houses 
were being built here and there, some- 
times on the ruins of old ones; small, 
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warm log houses with thatched roofs, 
the cracks between the logs well bat- 
tened. Some crops were already grow- 
ing and women, children and a few 
old men were working in the fields, driv- 
ing horses harnessed with a character- 
istic wooden arch over the withers. 


The road soon degenerated to slip- 
pery dirt surface. Periodically the cort- 
ege stopped so we could walk and stretch, 
after which we were recalled each time 
by a shout from Colonel Banaytis — 
“pakoniam”. This cry is used to call 
the Cossack cavalry to horse and was 
invariably followed by good natured 
laughter from our Russian friends. 


We passed through the city of Vy- 
asma, once containing 60,000 people, 
and now completely converted to rub- 
ble, except for occasional chimneys sup- 
ported in their lonely place by the large 
stoves with which Russian houses are 
ordinarily heated. 


Finally, we stopped and were told we 
had reached a 200 bed tented hospital. 
Its concealment, however, was so com- 
plete that although it was not more than 
30 feet from us we could detect its pres- 
ence only by the sound of an accordian 
issuing from the wood. During the first 
year of the war the enemy did not res- 
pect the Red Cross with which hospitals 
were marked so that camouflage has 
been made universal. 


We soon found ourselves in the mess 
tent, round in shape and covered with 
heavy wool felt. This tent, which is 
warm and serviceable, is called a yurt. 
It has been presented to mobile hospitals 
of this type in large numbers by the 
Mongolian Republic, a source of rever- 
sed lend-lease supply that I had not sus- 
pected. We were invited to tea, which 
‘we had come to recognize as a formid- 
able affair, but as we had had nothing to 
eat since early in the morning it was 
most welcome. The ceremony was in- 
augurated by the commanding officer, 
a stocky, gray haired man of 50, who 
pledged our health by downing a tumb- 
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ler of vodka. This physiological experi- 
ment we decided not to repeat as we 
preferred to remember his hospital. 


At 10 o’clock we arrived to spend the 
night at a Sorting and Evacuation Hos- 
pital, which is the most forward Russian 
hospital, At 10.15 we sat down with a 
large number of medical officers to a 
dinner of many courses in which vodka 
and port wine played no mean role. For 
three hours there was a constant cabaret 
show, all put on by members of the 
staff, male and female. There was ac- 
cordion music, singing, Russian dances, 
and, most surprising of all, some very 
sophisticated dances that might quite 
well have succeeded on Broadway. 


The fancy dress was assorted, to say 
the least, but there was an occasional 
silk dress, high heels and silk stockings, 
which were always worn to good ad- 
vantage. One of our waitresses stopped 
her work several times and danced beau- 
tifully. While serving us her face had 
been expressionless, a characteristic one 
noted in others, but when she began 
to dance her face flushed and her eyes 
sparkled. There were toasts and more 
toasts, to success in arms, to each other, 
to things which are above nationalism, 
such as medicine, science, understand- 
ing and friendship not forgetting the 
Red soldier. 

Next morning our hosts were back 
with friendly grins to take us to break- 
fast and show their work to us. These 
were surgeons of great experience in 
handling war casualties. One of the 
women, a slender, quiet Major, wore 
three wound stripes. She had operated 
on a thousand gunshot wounds of the 
chest and four hundred of the abdomen 
during this war. 

The hospital could accommodate 
2000 to 4000 wounded in cleverly built 
and well concealed huts situated a few 
kilometres from the front. Aside from 
medical and surgical information and 
their excellent organization, the thing 
that made the deepest impression on us, 
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perhaps, was the role of the Russian 
woman. This hutted hospital, like other 
similar hospitals, was being built by 
members of its own staff. The nurses, 
who had received a three-year training 
in the profession of nursing, were bear- 
ing their share in the construction of 
the unfinished huts, quiet, seemingly stol- 
id, hands in the dirt, or hammering, 
planing and sawing, and yet some of 
these women had danced the night be- 
fore and presented quite a different 
appearance. 


Behind the front, women, some- 
times tall and gaunt but usually stocky 
and sturdy, were working in the fields, 
trudging the roads or getting a lift 
in a passing military truck. In ruined 
Vyasma they cleared the rubble and la- 
boured to construct temporary hovels 
until their men should return to help 
them regain their own. 


In Moscow we passed long lines of 
workers repairing the rails. Of these 
workers, a minority were women, but 
it brought a masculine blush to my face 
when I noted that it was the men who 
were apt to stop and talk, the women 
who continued doggedly at the job. I 
have no doubt that during these recur- 
ring periods of rest the men were en- 
gaged in constructive thinking. At least, 
I would gladly believe it. 


The streets of Moscow look very 
much like the streets of other Western 
capitals. My first impression, however, 
was that men, women and children 
seemed to be hurrying somewhere. Soon 
I realized that this was habitual, and 
when I later came to visit Chungking 
I found that the~Russian habit of dili- 
gent haste resembled that of the com- 
mon people of China. On a Sunday 
morning the appearance of the streets 
below my hotel window had altered 
somewhat. Many people were now car- 
rying garden tools and lunches, appar- 
ently going, with their children, to spend 
the day on allotments outside the city. 


Streetcars, three in a row, are usually 
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crowded. People hang on the outside 
and others pursue them to catch on the 
back. Opera, concerts and ballet are 
crowded every night and the performan- 
ces are good. The ballet, of which there 
are said to be forty companies playing 
at the present time throughout the So- 
viet Union, is superlative. Volley ball, 
with six on a side, is the most popular 
outdoor sport in the Soviet Union, and 
actually, one morning outside a_hos- 
pital in the forest, the members of our 
surgical delegation found themselves 
playing against the group of Soviet sur- 
geons, who were our guides for the 
morning. I regret to report, however, 
that, in spite of the star performance on 
our side of our young lady interpreter, 
we lost ignominously. 


We were on the lookout for evi- 
dence of malnutrition but we saw none. 
The allowance of food for the worker 
is greater than for the non-worker. 
To mention a few items: a worker is 
allowed one and three quarter pounds 
of bread per day and four and four 
tenths pounds of meat or fish per week. 
A non-worker and a child receives eight 
tenths of a pound of bread per day and 
one and three tenths pounds of meat or 
fish per week. On the other hand, if a 
school child is able to put in three hours 
of work per day, it receives the ration of 
a worker. Thus a family may balance its 
food budget and the method serves to 
mobilize the maximum number of work- 
ers. The prices of these articles on the ra- 
tion card, including food and clothes, 
are fixed, 


In Moscow we lived in the National 
Hotel opposite the Kremlin and were 
quite free to come and go as we liked. 
Red Square, flanked on one side by the 
Kremlin’s 50 foot wall of red stone 
in front of which stands a row of dark 
pines, is as impressive as one had ex- 
pected, but the gloomy sepulchre of 
Lenin is closed during the war. 


Another building capped by bulbous 
Byzantine spires, which fronts on, the 
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Square, is also closed. One evening while 
walking by it with Mr. Carling, a com- 
panion in this adventure, I was filled 
with curiosity about a sign which we 
coud see on one of the doors. We there- 
fore lifted a broken lock off of the gate 
of its enclosure and approached the 
building. I had spent a month in hard 
study of the Russian language but ended 
by learning only its strange alphabet and 
the sign was much too much for either 
of us. So I pulled out my note book and 
carefully copied down the letters. We 
had heard nothing but suddenly, on 
turning my head, I realized a soldier 
was looking over my shoulder at the 
note book. A chill ran down my spine. 
He-was dressed in a curious blue uni- 
form. For a moment we three stood 
still and I held the book for his inspec- 
tion. Then I made a rather silly re- 
mark to him in English but he did not 
reply nor make any move. He seemed 
a little dazed. Finally, Carling and I 
agreed we had better go. The soldier 
followed closely and locked the gate 
without a word. We hurried back to 
the hotel with no one in pursuit, and 
looked up some one who could read the 
words in the note book. They were 
“entrance to museum”, 


Our contacts with Soviet surgeons 
were by means of a series of visits ar- 
ranged in advance for us by the Com- 
missariat of Public Health. It is true 
that there were no free, informal calls. 
This was partly because of our need of 
interpreter. But it was also because So- 
viet citizens do not, at present, seem to 
feel free to initiate contacts with for- 
eigners spontaneously, for fear of offi- 
cial criticism. Once a visit had been 
arranged, however, we found their doc- 
tors eager to make friends, to show us 
hospitality, and to demonstrate their 
methods and results. 


The reluctance of Soviet authorities 
to allow unrestricted entrance of other 
nationals to their country is widely rec- 
ognized and frequently commented up- 
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on. This, I would suggest is to be ex- 
plained quite simply, on the basis of the 
fact that they have been building up an 
internal structure — economic, political, 
educational and social. As long as they 
have felt that this rapid and so far suc- 
cessful evolution was likely to progress 
more smoothly without visits from their 
friends, they have continued to main- 
tain barriers to travel. My personal ex- 
perience would lead me to believe that 
this attitude toward foreigners is not 
prompted in any way by fear nor by en- 
mity toward outsiders, as some seem to 
suggest, but by private consideration of 
what is best for their own people. This 
attitude, which seems” justified under 
present conditions, may well disappear 
as soon as it is obvious to them that 
the development of the various depart- 
ments of life within the Soviet Union 
will not be disturbed by such outside 
contacts. Certainly, in the field of sur- 
gery, they appear to be completely ready 
for discussion, comparison, and also co- 
operation. 


The words Commissariat of Public 
Health appear on the entrance to that 
building in Russian and in English. The 
Commissar, Georgii Andreevich Mite- 
rev, is a man of 42 years, blond, energet- 
ic and forceful. Having been an active 
surgeon he showed a broad grasp of the 
general principles of medicine in re- 
gard to public health and particularly 
in regard to the army. 


Lt. General Smirnov is in charge of 
the Army Medical Service at the front 
and directly responsible to Marshall 
Stalin. He is only 38 years of age. Until 
the age of 24 he was a worker. His rise 
in nine years after graduation, to the 
highest position in the Army Medical 
Service, must have been meteoric, to say 
the least. (But the top ranking surgeon 
in the Navy, Major General Andreev, 
is only 35.) His associates say that Smir- 
nov has a genius for organization and 
leadership and that he is capable of 
working 20 hours a day. He is an alert 
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young giant in the standard dress uni- 
form, which, as I remember, is long 
shiny boots, blue trousers, khaki shirt 
and gold epaulets, Personally, he is a 
most likable fellow. When I quoted a 
French Canadian poem to him about 
“Ma Pipe et ma Femme”, he replied 
with a Cossack song on the same sub- 
ject. 

Lt. General Burdenko, aged 62, 
Chief Surgeon of the Red Army, is a 
fiery, energetic stocky little man, whose 
chest is covered with stars and decora- 
tions and who seems to have the com- 
plete loyalty of his subordinates in spite 
of the fact that he has become deaf. Col. 
Yunin is a tall, cadaverous, intense, a 
brilliant technician, and a man of great 
enthusiasms, who is probably not ex- 
celled in any country as an abdominal 
surgeon or an extremity surgeon. Like 
his master, Burdenko, he is capable of 
enormous labour, day after day and 
night after night, in spite of ill health. 

Adversity seems to have brought out 
the tough fibre of this people. Casualties 
have reached staggering figures, ap- 
proaching six million, and 70 per cent 
of the injured are said to have returned 
to the fighting line. They have faced 
defeat and repeated evacuation, priva- 
tion and bereavement, and yet the cas- 
ual observer might think them stolid or 
apathetic. 






“The Lamp Still Burns”, another nursing 
film, has had its premiére in London. The 
picture shows the operating theatre where 
the skilled nature of the surgeon’s and the 
nurses’ work is brought out while the si- 
rens moan and a first-class raid develops. 
In contrast to “So Proudly We Hail”, 
there is no flying glass, no falling roof, no 
burning beams, just a carrying-on with the 
routine work of theatre and ward, and the 
removal of the patients to shelter. Though 
some of the nurses are injured we only 
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Let me cite an example to show this 
is not so. During one of our luncheons, 
a distinguished physician who had con- 
ducted us on rounds at the Central Neu- 
rosurgical Institute, rose to his feet with 
the rest to drink a toast which had been 
proposed by one of our members to the 
Red soldier. When he sat down he sud- 
denly leaned across the table and spoke 
in French, “The Red Soldier!” he said, 
“you don’t know what we owe him. My 
son was killed two days ago and to-day 
he is twenty-one years old.” For an in- 
stant only his face was contorted, but 
this was followed immediately by com- 
posure that resembled indifference. No 
one of us who heard could reply. 


It is not their way to voice threats. 
Grim determination to drive out the in- 
vader expresses itself in action. Psycho- 
neurosis, or shell-shock, is really rare in 
Russia, for they have an enormous supply 
of its specific antidote. The antidote is 
high morale and an enthusiasm gener- 
ated in adversity. It was not necessary 
to import this by Lend-Lease. Napoleon 
learned about this and Hitler is learning. 


Editor's Note: This article is the text of 
an address delivered by Dr. Wilder Pen- 
field before the Canadian Club of Montreal 
on October 25th, 1943, and is published in 
this Journal with his very kind permission. 


learn of it by the Matron’s report. It prob- 
ably adds to the dignity of the film and 
makes it true to the proverbial English 
understatement of the actual experience of 
the nurse in the blitzed hospital. We doubt 
whether the film will be as popular among 
young people as the American tribute which 
will run side by side with it in London. Yet 
it is a film that the nursing profession will 
like and be proud of. 


— The Nursing Times 
Vol. 39, No. 12 


A Salute to our Nursing Sisters 


Every now and then we pick up a 
newspaper and find a reference to our 
Canadian Nursing Sisters that warms 
the cockles of our heart. Here is a par- 
ticularly fine tribute which appeared on 
the editorial page of the Montreal Ga- 
zette: 


Perhaps more than any of the women’s 
auxiliary corps attached to the fighting 
forces, the nursing detachments are not only 
essential units of active battle formations but 
share in the hardships and the hazards of 
those engaged directly in the job of fight- 
ing the war on sea and land and in the air. 

The speed and mobility of modern warfare 
make it especially essential that medical 
units with their nursing staffs should move 
with fighting establishments as they ad- 
vance into battle zones. Their stations of 
succor are set up at points often danger- 
ously close to the front lines where the enemy 
is being engaged. They must often work at 
risk of flying bullets, shellfire and bombing. 

While honouring the sailors, the soldiers 
and the airmen who swept through Sicily 
and on into Italy itself, let us add a salute 
to the women whose courage and skill played 
such an essential part in the campaign — 
and saved countless wounded warriors to 
fight again. 

Only a few days after this article 
appeared, news came that Canadian 
Nursing Sisters had shared a perilous 
voyage during which their ship was at- 
tacked by bomber and torpedo planes. 
Shortly after the torpedo struck, the 
order was given to abandon ship and 
the Nursing Sisters swam, paddled, and 
rowed to the rescue ship, singing and 
cheering as they made their way across 
the rolling seas. They, like all the rest 
of the ship’s company, were “calm, 
orderly and observant of command”. 
They have added a new and glorious 
page to the history of nursing in Can- 
ada. 


Apropos of the Italian front, it is evi- 
dent that the Royal Canadian Air Force 
does all it can to eliminate the factor of 
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preventable illness from an otherwise 
hazardous life: 

Lost time and consequent lowered fighting 
efficiency due to illness among Royal Air 
Force fighter squadrons in the Sicilian 
theatre of operations, with which many Cana- 
dian pilots are serving, have been kept to 
a minimum during the campaign here by 
strict precautions carefully adhered to. A 
routine of quinine pills, the use of mosquito 
nets for sleeping and the donning of long 
sleeves and trousers during the evening when 
mosquitoes come out, have kept the number 
of malaria cases among air and ground crews 
very low. Sterilization of drinking water has 
been carried out as a precaution against va- 
rious tropical diseases which originate in 
contaminated wells and streams. Cookhouses, 
washing areas and camp sites have been kept 
clean and free from refuse in the wide- 
spread effort to cut down likely breeding 
places for disease. 

The following excerpts from overseas 
mail are quoted (without formal permis- 
sion!) from “The Quarterly”, a maga- 
zine published by the Alumnae Associa- 
tion of the Toronto General Hospital: 

We knew for some time that we would 
be leaving England, and you can imagine 
our feelings. We had to store most of our 
kit, and get our luggage down to a minimum. 
We finally got underway laden with large 
pack, haversack, respirator, tin hat, filled 
water bottle, and our suit cases. It was indeed 
an endurance test, but we managed. We came 
in a large convoy which was a magnificent 
sight. A troop ship is by no means a pleas- 
ure trip, very crowded, rigid discipline and 
a small amount of water. We made good 
time and ran into no trouble. For several 
days we could see the coast of Africa — 
just a continuous range of mountains. After 
another day or so we disembarked at a 
small port, went by truck to a large depot 
camp in the midst of a cork grove, dust, dirt 
and flies. Then we went on to a sort of rest 
camp, right on the sea. We had five days 
of swimming, which was wonderful. The 
water is very buoyant and warm. In the 
meantime, the men had come out to put up 
the canvas for the hospital, which was a 
stupendous job. We are about twenty miles 
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inland, between mountains, on a grain field, 
rolling, which has just been harvested; not 
a tree in sight, and very hot. 


We live two in a tent, sleep on our army 
camp cots and bed rolls, use a canvas wash 
basin and pail for carrying water. The 
sisters live separately in a compound, a privy 
at one end and a tap of water at the other. 
The hospital proper is quite far away. We 
have meals in a common mess tent, with 
another tent to sit in. We are trying to fix it 
up, and have achieved quite a native at- 
mosphere, grass mats, some woven mats, 
huge earthenware water jars slung from 
the ridge poles of the tents. The water is 
heavily chlorinated and has to be disguised. 
We live on field rations, which aren’t bad. 

We started to admit patients from within 
ten days of the first tent pole going up. 
The wards consist of three tents and a work 
tent. Equipment is most limited, and all our 
ideas of good nursing technique shattered 
completely. Every drop of water is as pre- 
cious as gold, and has to be carried. 


Now to tell you a bit of our routine. We 
get up at 5.45, almost in the dark, try to 
make ourselves and our tents in order; 
breakfast at 6.30, on duty at seven; work 
until eleven; lunch at twelve; then a skeleton 
staff carries on until four, everyone taking 
a turn; then back and work until eight, We 
can’t leave the hospital area and have to be 
in our beds and under our nets at ten p.m. 
At sundown, we put on our long pants and 
long-sleeved shirts and high boots, mosquito 
cream. We are in a rather bad malaria area, 
hence every precaution is taken. The whole 
country is full of filthy Arab villages. I don’t 
think I have ever seen so much dust or so 
many flies in my life. We are all sleeping 
under mosquito nets. The life of primitive 
man has nothing on us, but we manage. 

Three of us had our day off yesterday. We 
went down to the coast, rented a carriage 
and drove along the beach to a grand swim- 
ming beach. We felt like Lady Astor’s plush 
horse, sitting up in the high, old carriage 
with an Arab driver, taking salutes from 
both sides of the road. You should have 
seen me trying to put across to the driver 
in my best French, where we wanted to go. 
He must have understood, as he took us to, 
the exact spot. We packed a lunch and had 
supper on the beach. 
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During the first Great War, many 
Canadian nurses wore the gray and 
scarlet of the Queen Alexandra Im- 
perial Military Nursing Service, and, in 
this new conflict, another Canadian 
nurse is a member of this magnificent 
body of women. She is Matron Miriam 
Gray, R.R.C., and is a graduate of the 
School of Nursing of the Montreal Gen- 
eral Hospital. The Journal in indebted to 
Miss Martha Batson for allowing us to 
quote from one of her letters which des- 
cribes the nursing situation during the 
early stages of the North African cam- 
paign: 


“Early in 1941, Nursing Sisters of the 
Queen Alexandra Imperial Military 
Nursing Service left England not know- 
ing what their destination was to be. 
After disembarking we went to a rest 
camp in the desert where we were ac- 
commodated in tents. Later it was de- 
cided that we should take over an un- 
completed site and prepare to receive the 
wounded evacuated from Crete and 
from the Western Desert while the Sap- 
pers continued to build the hospital 
around us. This hospital was on the 
desert about twenty-five miles from the 
nearest small town, and in the middle of 
a huge camp where the men came on 
arrival from home before proceeding to 
the Western Desert, and where they 
were sent to rest and re-equip after a 


period of fighting in Libya. 


The hospital was intended to accom- 
modate between 1200 and 1700 pa- 
tients but actually during my time there 
we did not have more than 1200, al- 
though we could have taken more at 
short notice. Attached to it was a pris- 
oners-of-war hospital with 500 beds. 
This was staffed by R.A.M.C. person- 
nel, supplemented by captured ‘pro- 
tected personnel’ of the enemy — that 
is to say, Italian doctors and medical 
orderlies. Our hospital surgeons per- 
formed all the operations, the patients 
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Canadian Army Photo 


R.C.A.M.C. Nursing Sisters from British Columbia serving overseas. 





Canadian Army Photo 


R.C.A.M.C. Nursing Sisters from the Maritimes serving overseas. 





Canadian Army Photo 
Nursing Sisters of a R.C.A.M.C. hospital unit mobilized prior to departure for 
overseas service, 
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being transported from the prisoners-of- 
war hospital to the main hospital by am- 
bulance and returned there afterwards. 
The British portion was mostly a tented 
hospital but on both the medical and 
the surgical sides there were four Nissen 
huts holding twenty-four beds, There 
were also one or two other buildings 
where acute cases could be nursed. The 
operating theatre, x-ray, dental and eye 
departments were in buildings. They 
were the first to have electric light in- 
stalled and the tented wards had to man- 
age with hurricane lamps for quite a long 
time. Sterilization was all done on Primus 
stoves — large ones for the theatre and 
ordinary size for the wards. Sinks, sluices 
and showers were available in sheds out- 
side, as also were the ward kitchens. 
These places were built of corrugated 
iron and wood and were carefully fly- 
proofed. 

Each tented ward. held twenty pa- 
tients and when we first opened the 
hospital the tents were at ground level. 
Later, when bombing came nearer, it 
was decided to excavate down to about 
five feet and re-pitch the tents at that 
level in order to protect the patients from 
bomb blast. To prevent the sand from 
silting, a light layer of concrete wall 
was put up against the banks of sand. 
Concrete floors were laid eventually 
and, at the beginning of 1942, the side 
walls were being tiled. The summer of 
1941 was very heavy going, walking 
through the deep sand from ward to 
ward, but by 1942 asphalt paths were 
being made. We were deeply indebted 
to the British Red Cross and the St. John 
Ambulance in the Middle East for all 
sorts of extra comforts for the troops, 
not least among them being fly-swat- 
ters and fly-proof netting for the tent 
windows and entrances. 


“The main hospital kitchen, where all. 


the patients’ food was cooked, was in 
the centre of the site, equi-distant from 
both surgical and medical divisions. Ad- 
jacent to it were two Nissen huts, one 
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for each division, and used as dining 
halls. A large marquee in another part 
of the site was used as a dining hall for 
coloured troops, of whom there was a 
fairly large proportion. Native servants 
were employed throughout the hospital. 
The dining halls were often used for 
mobile cinema shows or E.N.S.A. con- 
certs, as well as concerts given by the 
various units. The hospital chapel was 
in a Nissen hut and at first a wooden 
table was used as an altar and only ben- 
ches were available. Later we were given 
chairs by the Red Cross. The Roman 
Catholic padre, who had also been with 
us in France, was also a wonderful help 
to us and he got some Italian prisoners 
to build us a proper and most decorative 
altar. The Nursing Sisters made cur- 
tains and kneelers sand the Reverend 
Mother of a convent, whom some of 
us had known in peace days, gave. us 
hangings for the back of the altar. 


The,Sisters lived in square tents, hold- 
ing two or three persons. At first these 
were at.ground level but later, like the 
wards, were sunk five feet. This did 
away with the necessity for slit trenches. 
Although the enemy were very busy 
bombing an air-field not far off our 
nearest bomb was one and a half miles 
away. At first hurricane lamps were thz 
only illumination but before I left elec- 
tric light had been installed. A large 
marquee served as a combined dining 
and sitting room, and only later on 
Nissen huts were built. These were 
lightly furnished for the first few months 
while money was being saved up to buy 
extra comforts. In the autumn attrac- 
tive Camel-hair carpets, sun-proof cur- 
tains, cushions, screens, and table cov- 
ers were bought. Before the winter 


. started, a large open fire place was built 


in the sitting room where we could burn 
logs. The food consisted of army ra- 
tions, supplemented by fruit, cake, butter, 
jam, and local produce. Coal was avail- 
able for cooking and water was heated 
in large boilers, called Soyer stoves, 
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which were stoked with wood or native 
fuel made from compressed cow dung. 

At first, native servants were em- 
ployed as mess waiters and batmen for 
the Sisters. These men were mostly 
Dragomen from Luxor but found them- 
selves out of work because there were 
no tourists. They spoke very good Eng- 
lish and my own particular man showed 
me with great pride dozens of letters 
that he had received from famous peo- 
ple for whom he had acted as guide in 
Luxor and elsewhere. Unfortunately, 
when the enemy started bombing an 
air-field not very far away, these men 
found our area unhealthy and returned 
to Luxor. I also suspect that they had 
got wind of the news that officers and 
men, entitled to a few days leave, were 
going down to Luxor to see the Tombs, 
and they did not wish to lose this oppor- 
tunity of returning to their normal oc- 
cupation. Some of the Arabs that came 
to us next were not very satisfactory and 
they, too, did not like the air-raids. Our 
next decision was to try Italian pris- 
oners-of-war as mess waiters. The pris- 
oners-of-war camp officers made inquir- 
ies and found three cooks and three pro- 
fessional waiters and also other Italians 
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who volunteered to learn to wait on 
table. The man who was made head 
waiter spoke good English, was very 
interested in his work. 

Most of the convoys of wounded from 
the Western Desert used to arrive at 
night. Extra staff were always on call 
— Sisters and orderlies; they went to 
bed at the usual hour and were called 
when the ambulance train arrived at the 
nearest station. The matron, or the as- 
sistant matron, were also on duty to 
help with the organization. The average 
convoy would usually be 200 patients— 
stretcher, sitting, and walking cases of 
all colours and nationalities. It was cer- 
tainly an example of the British Com- 
monwealth of Nations. One patient was 
Chinese from Malaya who spoke French 
and was serving with a Pioneer Corps 
in Egypt. Tea and cigarettes were al- 
ways ready for the men as soon as they 
arrived. They were very tired and it 
was no time before they were fast as- 
leep. They were not washed until they 
had wakened up of their own accord 
and had been given food. They were 
wonderfully cheerful, looked bronzed 
and fit in spite of their wounds, and in a 
few days usually made a zood recovery.” 


Opportunity Knocks Twice 


Dear Fellow Nurse, 

Are you vaguely dissatisfied with your 
present set-up but knowing no other 
system hesitate to advocate changes lest 
they be for the worse? Is, “its always 
been done that way” a clinching argu- 
ment against change? Are you a recent 
graduate loath to take responsibility be- 
cause of your inexperience? 

I see you hesitate a little — you need 
a postgraduate clinical course — to add 
to your knowledge, broaden your hori- 
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zon, and send you back to your tasks 
brimful of the enthusiasm you started 
with. Oh! there are many such courses 
listed in the May 1943 Journal in hos- 
pitals and universities from coast to 
coast. 

Yes, I know that you are buying bonds 
and paying income tax but financial 
assistance is available. Apply through 
your provincial association for one of the 
government bursaries for postgraduate 
clinical courses. There are no strings at- 
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tached — except that you will be under 
contract for a year’s service in Civilian 
Nursing in Canada and I know that you 
will want to serve where the need is so 
great. 

Opportunity knocked in June. It 
knocks again for applications for these 
bursaries until February 28, 1944. 
Turn now to Notes from the National 
Office in this issue of the Journal for 
full details. 
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You will think about it? Please talk, 
write and plan about it! We have much 
to learn from each other and this is our 
chance. Get in touch with your provin- 
cial associations immediately — they will 
forward applications to the Bursary 
Award Committee and we are hopefully 
waiting. 

CATHERINE L. TownsEND 
Convenor, Bursary Award Committee 
Canadian Nurses Association 


Ward Administration in a Psychiatric Hospital 


B. A. BEATTIE 


Ward administration in a psychiatric 
hospital includes preparation for meet- 
ing all the exigencies and emergencies 
of general nursing as well as the pe- 
culiar difficulties arising out of the 
disturbed emotional reactions or the 
disturbed mental state of the psychotic 
patient. We endeavour to treat the 
“whole patient” as an individual, know- 
ing his particular type of hereditary 
background, his potentialities of intel- 
ligence, educational progress and social 
development. We ask what has caused 
this retarded development and this flight 
from reality. How are we going to arouse 
normal mental, emotional and social re- 
actions? This would seem an almost 
impossible task to the ordinary observer 
yet it is being done, day by day, quietly 
and without fanfare, in our mental 
hospitals. ; 

Maintaining the safety and personal 
welfare of the patient includes the spe- 
cial observation of the suicidal, homicid- 
al and impulsive patient, with every 
effort to keep accidents to a minimum. 
Eternal vigilance is required of all mem- 
bers of the staff and their particular res- 
ponsibilities are made clear to them 
from their first day on duty. Preven- 
tion of elopements, careful checking of 


sharp instruments, and the removal of 
any article from the environment that 
might be a source of danger must con- 
stantly be maintained. 

Therapeutic treatment includes hy- 
drotherapy, fever therapy, psychother- 
apy, shock therapy and chemotherapy. 
Under this heading we may also include 
the supervision of diet and elimination 
and the maintaining of an optimum 
physical health. The preparation and 
procedures are carried out by the nurs- 
ing staff under the supervision and in- 
struction of the medical staff. 

Occupational therapy is prescribed 
by the physician and is carried out un- 
der the instruction of trained therapists 
in studios as well as on hospital wards 
and in hospital departments, The pur- 
pose is to help the patient to readjust 
his activity into a useful channel and to 
guide him back to industry. Handicrafts 
are taught from the simple to the com- 
plex and the type is selected according 
to the mental condition. The depressed 
patient, for instance, would be given 
work that would be stimulating with 
plenty of colour while the overactive 
manic-depressive would be given a mo- 
notonous routine. All patients that are 
physically able are encouraged to help 
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with the ward house-keeping or to 
work in some hospital department. This 
activity is not designed merely to help 
pass the time nor simply to get the work 
done. It does help to arouse the normal 
reactions and to prevent the deteriora- 
tion that is always imminent and pro- 
gressive unless new interests are intro- 


duced. 


Psychotherapy is one of the oldest 
forms of therapeutic measures and in- 
cludes the use of suggestion, persuasion 
and education. This is planned and ad- 
ministered by the physician through per- 
sonal interviews. The nursing staff 
should understand the principles of the 
treatment and should follow along the 
same lines, remembering that every 
word or deed influences the patient for 
good or evil. She must bear in mind 
that her own self-control, authority and 
poise lend great power to’ her persua- 
sive powers. The patient is usually inor- 
dinately sensitive and will respond much 
better to kindly treatment and friendly 


interest than to autocratic management. 
A tactless remark or a thoughtless act 
may undo all the doctor’s therapeutic 
efforts. 


Adequate and accurate records: obser- 
vation of the behaviour of the patient 
with the careful recording of all symp- 
toms, physical and mental, provide the 
physician with material that is useful 
in making a diagnosis. This also pro- 
vides a record to show the progress or 
regression of the patient. Examples of 
conversation, and a detailed descrip- 
tion of general conduct, are valuable in- 
formation. These notes may become 
less frequent as the time of hospitaliza- 
tion grows long and may need to be 
summarized from time to time for filing. 

Protection of the staff: administration 
must include the consideration for the 
safety of the staff as well as the patient. 
Definite instructions must be laid down 
to insure the elimination of danger. Suf- 
ficient staff should be on the ward at 
all times to deal with any situation. 
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Hospital housekeeping is especially 
important in a psychiatric hospital be- 
cause the environment should be ‘made 
as ideal as possible. Cheerful living- 
rooms are provided for social activities 
and the usual hospital atmosphere is 
carefully avoided. The use of colour in 
draperies, furniture, .rugs and pictures 
and the provision of a piano, a radio, 
books and magazines, all tend to produce 
the effect desired. Patients are encou- 
raged to dress in their own clothes and 
to take a pride in their appearance. The 
introduction of the beauty parlor to the 
wards has made a great improvement 
in the appearance of the female pa- 
tients. Every woman knows how a 
shampoo and finger wave builds up 
one’s morale. 


Teaching programme: in order to 
carry out an extensive programme, 
there must be close co-operation between 
the staff of all departments. Each ther- 
apy is important in itself but it must be 
correlated with the whole programme 
in order to have the desired effect. 
While it is the psychiatrist who plans 
the programme, it is the nursing staff 
who carry out its details and establish 
the training necessary for the patient. 
Old unwholesome habits must be bro- 
ken down and discontinued and new 
healthful ones substituted. It is essential 
that there be sufficient qualified staff 
who have an intelligent understanding 
of psychology and psychiatry and who 
are interested in people. Our only means 
of obtaining such personnel is to or- 
ganize a teaching programme that will 
produce fully qualified graduate nurses 
who have a background of psychology, 
psychiatry and neurology as well as 
the wide programme of the general 
hospital. This course has produced a 
graduate nurse that is prepared for any 
type of nursing, even to the most dif- 
ficult, after four years of preparation. 
In addition, we have a yearly class of 
graduate nurses who are interested in 
psychiatric nursing and who take the 
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course provided for them. Male attend- 
ants are given a three-year course of 
instruction in psychiatric and general 
nursing and are granted a certificate on 
the completion of their course. Ward 
aides have a short course in hospital 
housekeeping and in psychiatric nursing, 
which helps to develop them and to 
make their work more interesting. 


Teaching on the wards must go on 
continuously with much incidental teach- 
ing as well as the occasional planned 
ward clinic. By means of case study, 
medical conference and daily contact 
with the patient, the student learns the 
pattern of reactions displayed by each 
type of disorder. Correlation of class- 
room teaching with the ward work is 
not always possible, but medical and 
surgical nursing can be demonstrated 
as the opportunity presents itself. 


Ward personnel: the supervisor or- 
ganizes the work and directs the staff 
for the daily routine. She must be a 
fully qualified graduate nurse with psy- 
chiatric training possessing good execu- 
tive ability, and plenty of diplomacy. 
The management of a psychiatric ward 


The staff of the Winnipeg Municipal Hos- 
pitals recently gathered to honour Christina 
M. Grant on the occasion of her retirement 
from her position as instructress and assist- 
ant superintendent of nurses. The high- 
light of the evening was the presentation 
to her of a gold wrist watch. 

Miss Grant was born in Ontario and later 
moved to the Birtle district of Manitoba 
with her family. She graduated from the 
Provincial Normal Schools and taught in 
the public schools of Manitoba for some 
years. She then took a business course and 
was employed in office work until she en- 
rolled in the School of Nursing of the Win- 
nipeg General Hospital as a student nurse. 
Upon her graduation, Miss Grant was ap- 
pointed to the staff of the Winnipeg Muni- 
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A Tribute to Christina Grant 





involves a great deal of mental strain 
and physical effort. The supervisor 
must be self-reliant and emotionally 
mature and have a real interest in hu- 
man beings. It is a constant challenge 
for the nurse-administrator and there 
is a sense of achievement and satisfac- 
tion in successfully meeting each difficult 
problem, Adequate graduate staff should 
be available to help carry the nursing 
load and to relieve the supervisor. Stu- 
dents are rotated through the wards and 
time is spent where the learning oppor- 
tunities seem greatest. Ward aides are 
used to help stabilize the staff while the 
students are at lecture and to help with 
the housekeeping and minor nursing du- 
ties. 

Psychiatric nursing must keep up 
with the rapid advances being made in 
psychiatry and, as psychiatrists must 
have a background of general medicine, 
so must the psychiatric nurse have the 
broad training of the general hospital 
in addition to her psychiatric back- 
ground. It would appear that there is a 
definite challenge to nurses in the psy- 
chiatric field. Shall we accept that chal- 
lenge? 





cipal Hospitals. She was promoted suc- 
cessively to charge nurse and supervisor 
and, in 1921, to the position of instructress 
and assistant superintendent of nurses. Miss 
Grant has the unique distinction of having 
trained and instructed some three thousand 
student nurses in the nursing care and treat- 
ment of communicable diseases and is rec- 
ognized throughout Western Canada as an 
instructress of outstanding ability in the 
field of public health education. She is an 
ardent lover of nature and is widely travel- 
led. The most notable of her numerous hob- 
bies is a valuable collection of souvenir 
teaspoons. Miss Grant will make her future 
home in St. Vital, Manitoba. 


— E sie RoBertson 
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Contributed by the Hospital and School of Nursing Section of the C. N. A. 


A Nursing Clinic in Playlet Form 


C. ELIzABETH WILLIAMSON 


The School for Nurses of the Nicholls 
Hospital, Peterborough, recently initi- 
ated, on a very unpretentious scale, a 
clinical teaching programme under the 
direction of a clinical supervisor. Recog- 
nized clinical methods of teaching were 
successfully employed and, judging by 
the results obtained, it was evident that 
from a student and staff viewpoint this 
type of education is beneficial and nec- 
essary. A series of six nursing clinics, 
with all intermediate students attending, 
was held in a conference room situated 
on the ward. The prevalent problem 
of service versus education was over- 
come by holding these clinics during a 
two-week block period when the stu- 
dents were only on ward duty from 
7 a.m. to 9 a.m. and from 5.30 p.m. 
to 7 p.m. thus allowing the participants 
(patient, supervisor, x-ray technician 
and 12 students) not to feel hard pres- 
sed for time. 

In view of the success of this series, 
it was felt that it would be worthwhile 
to introduce the nursing clinic to the 
members of District 6, Registered 
Nurses Association of Ontario, and it 
was decided to present it at a district 
meeting in lighter vein. A playlet was 
therefore prepared for the purpose of 
demonstrating one of the methods used 
in clinical teaching and of showing how 
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the allied resources of the hospitals and 
the community might be used in this 
connection. The cast was drawn from 
the Nicholls Hospital, St. Joseph’s Hos- 
pital, and the municipal public health 
nursing service. Before the play began, 
we told the audience that the student 
is better able to give thoughtful, intelli- 
gent and personal nursing care if at- 
tention and discussion are centred about 
the patient. If a clinical course is active 
and vivid, the student will more readily 
appreciate the effect of social and eco- 
nomic factors on the health of her pa- 
tients and will recognize the need for 
instructing them regarding convalescent 
care and health principles. We sugges- 
ted that the nursing clinic is also a 
method by which allied hospital and 
community resources may be correlated 
in the education of the student nurse. 


Our play begins and we explain that 
the clinic we are going to demonstrate 
is the last of a series held on a@ cardiac 
patient whom we have been nursing. 
She is now convalescent and is being 
discharged from the hospital and has 
been referred to a public health nurse 
for follow-up work. She has told us 
that she is most comfortable im bed 
when she is placed in Fowler’s or other 


orthopnea positions and she wants to 
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know how she can maintain these po- 
sitions at home when she neither has, 
nor can afford, a Gatch bed or an 
over-lying bed table. She does not un- 
derstand why the doctor orders her to 
restrict her fluid and food consumption 
when she is thirsty and hungry and asks 
how this can best be managed. The 
opening scene of Act I takes place in 
a ward, and a clinic group is shown 
sitting around the patient’s bed. 


Supervisor: Good afternoon, Mrs. Hall. 


Are you feeling excited about going 
home? 


Patient: What is good about the after- 
noon and about going home? I am sure 
I don’t know what I'll do when I get 
there. Will I ever manage to sit up 
in my own bed so that I won’t have 
to puff like a steam engine and stay 
awake counting the minutes until morn- 
ing? 

Supervisor: We have asked you to come 
to us so that we can tell you how you 
may keep yourself in a comfortable sit- 
ting position in bed and how you may 
support yourself if you wish to sleep lying 
in a forward position. 


Patient: Well, it will be a good idea if 
you do. But mind now, I can’t afford 


any of these expensive high-fangled ar- 
ticles! 


Student: You do feel more comfortable 
and rested in the daytime when you are 
in this upright position, don’t you, Mrs. 
Hall? 

Patient: Yes, I do. My heart doesn’t 
seem to pound so much and my limbs 
don’t feel so heavy- when I sit up like 
this. I can read and feed myself com- 
fortably this way, too. 


Student: When you go home, take a 
medium-sized straight-backed chair and 
place it at the head of the bed, like this. 
Support the legs of the chair against 
the back of the bed and the seat of the 
chair against the mattress. The back of 
the chair will go under your shoulders 
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and the length can be covered with 
two pillows. 


Patient: Never thought of it — but 
it might work. What will I do to keep 
myself from slipping down in the bed? 
Student: You can make a secure roll 
the width of a pillow made out of news- 
papers and wrap it in a pillow case. This 
roll is then placed diagonally in the 
centre of a good-sized piece of old sheet- 
ing. After wrapping it, the roll can be 
placed under your knees and the ends 
of the sheet tied to the head of the bed. 
This should prevent you from slipping 
down in the bed. 

Patient: Yes, I might be more comfort- 
able that way. Now what do I do at 
night? I do sleep better if I can lie 
with my head resting on a pillow, es- 
pecially when you put it on top of one 
of these classy tables of yours. 

Student: At home, you could make a 
table quite a bit like it by placing an 
ironing board across your lap and then 
supporting it at either end by chairs of 
even height. Put a pillow on top of it 
as we do here, 

Patient: Well, it seems all very simple 
and [’ll try it out. But mind you come 
to see if I am getting along alright. 
Student: I am sure you will manage 
nicely, Mrs. Hall. Pll visit you with 
the public health nurse next week. She 
will be going in to see you and I'd like 
to go with her very much. 

Patient: Come along then. You nurses 
pester the life and soul out of me but 
I really don’t think you are too bad 
after all! Now what about all this talk 
of being careful about my diet and the 
amount of fluids I drink in a day? 


Supervisor: Our dietitian is here to ex- 
plain that to you. 


Dietitian: Mrs. Hall, your doctor has 
ordered that you drink no more than 
five glasses of fluid in twenty-four hours. 
He also wishes you to plan your meals 
so that you will be getting small amounts 
of nourishing, easily digested food at 
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frequent intervals. The reason for this 
is because you should not overload your 
stomach. If you did, your breathing 
would be more difficult and that would 
put greater strain on your heart. 
Patient: How can I divide the amount 
of food and fluids I take during the 
day? \I do get hungry but I can’t have 
my sister cooking meals for me all day 
long. 


Dietitian: Here is a diet sheet that tells 
all about it.(The diet sheet is passed 
around the group.) 

Patient: A diet sheet of my own to take 
home with me!That makes me feel 
better. Perhaps I won’t have as much 
trouble as I expected. 

Supervisor: We have been very pleased 
to have you with us this afternoon, Mrs. 
Hall. I am sure it will not be long 
before you are completely better but you 
will have to take care of yourself. 


Screens are placed in front of the patient’s 
bed and a brief clinic discussion follows. 
This includes a few pertinent questions rela- 
ted to diet for the cardiac patient. Brief 
answers are given by the dietitian who points 
out that detailed dietary study will be taken 
in formal classes and during the student’s 
practice term in the dietary department. Act 
2 takes place in the office of the public 
health nurse where the student nurse is giv- 
en a verbal orientation into the work of the 
public health nurse before she accompanies 
her on home visits. 


Act 3 shows Mrs. Halls bedroom 
at home. The patient ts in bed, and 
improvised equipment is in place. The 
public health nurse and the student 
enter. 

Public health nurse: Good afternoon, 
Mrs. Hall. Miss Jones has come with 
me today to see how you are getting 
along. You will remember her at the 
hospital. 

Patient: Well, Miss Jones, I am really 
pleased to see you. We fiddled around 
with all those contraptions you suggested 
when I was in the hospital and believe 
it or not, they really work! 
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Student: I am glad to see that you 
have been able to manage with what 
we suggested. The dietitian wanted me 
to ask how the diet was working out. 


Patient: I think she must have thought 
she was planning to feed a baby when 
she ordered all that soft food but all 
the same I think I am getting better. 
My sister has used several of the meth- 
ods she suggested for preparing attrac- 
tive meals and that certainly does help 
a great deal. 


Public health nurse: The doctor is very 
pleased with the progress you are mak- 
ing, Mrs. Hall. You will soon be well 
enough to be out of bed for the greater 
part of the day and then your diet can 
be increased. I have a list of the extra 
foods allowed and I'll leave it with your 
sister. 


Patient: I’m certainly glad to hear that. 
I’ve sat around here long enough with 
some one else bossing me in my own 
home. Before many more weeks are up 
Dll be going to visit you instead of you 
coming to me. (Curtain). 

Now that we have presented the 
content of this short playlet, here are 
a few practical hints concerning the 
management of such a_ performance. 
One end of a large classroom was used 
as the stage and screens served to pro- 
vide divisions between the hospital ward 
and the home bedroom. Typical equip- 
ment was used in the hospital scene 
and chairs were placed for the ensuing 
discussion. An informal atmosphere pre- 
vailed and the wording of the script 
was by no means tenaciously adhered 
to. The participants spoke quite spon- 
taneously, maintaining the continuity 
of thought but using their own phrase- 
ology when desired. It was necessary to 
choose the cast carefully. The humour 
was provided by the “patient”, both in 
speech and action. The manner of the 
nurse participants was friendly, kindly 
and sure. Two rehearsals were held at 
which the entire cast was present. Each 
time the script was gone over twice and, 
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at the final rehearsal, all the equipment 
was used and the actors took their re- 
quired positions. 

At the conclusion of this performance 
we felt that our purpose had been rea- 
lized, namely, we had schools and de- 


Picture a fine rubber tubing attached 
to a glass Y tube with three projections 
on either fork of the Y in turn attached 
on both sides to three very small rubber 
tubes into which are inserted three 
small needles, accompanied by a small 
canula — there you have a Southey tube 
set. The Southey tube is used to relieve 
oedema of the extremities in cases of 
massive oedema. They may be inserted in 
the feet, legs, thighs, the abdominal wall, 
or occasionally in the scrotum. The pa- 
tient remains in his: bed or, if well 
enough, sits up in a chair. The needles 
are inserted into the oedematous tissue 
with or without the use of Novacaine, 
and the fluid drains, simply by gravity, 
through the tubing into a collection bot- 
tle. 

As in any medical or surgical tech- 
nique, certain methods and precautions 
must be carried out. First the needles 
and the small tubing must be sterile, the 
skin must be prepared with an antisep- 
tic, and the needles must be made sta- 
tionary with adhesive strips. Above all, 
the tubes must be in such a position that 
the fluid may drain by gravity. 

Precautions that should be carried out 
are: protect the bed, make your patient 
as comfortable as possible, and be sure to 
carry out aseptic technique. Special care 
must be given to the open areas after 
removal of the needles, There may be 
“weeping” from these areas for hours 
and even days, so precautions, such as 
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Improvised Southey Tube 


Jean ANDERSON 






partments united, clinical teaching 
applied, work blended with pleasure and 
social and professional contacts made. 
How would you like to undertake a 
similar experiment? Try it — of course 
you will make it a success! 


re-painting with antiseptic and applying 
sterile dressings, must be taken. 

The Southey tube has proven most 
useful in medical nursing in the relief 
of the severe distress of patients with 
massive oedema. One particular patient 
was admitted severely dyspnoeic, cyan- 
osed, and with massive oedema from the 
waist down to the tips of his toes. The 
oedema of the genitalia was so extreme 
than any position was most uncomfort- 
able and voiding and defecation were 
very painful. The improvised Southey 
tubes, which will be described below, 
were used in Mr. K.’s thighs, legs, feet, 
scrotum, and even in the abdomen. As 
much as 500 cc. of fluid drained in an 
hour from the scrotum, and as much 
as 850 cc. from one leg in an afternoon. 
The effect of this drainage was amaz- 
ing. Mr. K. could soon lie in bed in 
comfort and breathe without difficulty. 

The maxim, “‘necessity is the mother 
of invention”, certainly holds true as to 
the development of the improvised 
Southey tubes. Unable to obtain our 
stock set when Mr. K. was admitted, 
the senior interne on the ward, with a 
little help from myself, developed an 
improvised set. In an article published 
in the Journal of the Canadian Medical 
Association, Dr. John MacLaren has 
described this improvised tube. It con- 
sists of a number of connections from 
pneumococcus antiserum sets (Lederle) 
and includes the following: (a) two 
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Sketch by Mary Gzowski, Medical Artist, Montreal General Hospital 


Improvised Southey tube 


pieces of rubber tubing connected by a 
small glass tube; (b) on one end there 
is a small fixed needle (18 gauge) with 
a short bevel; (c) a metal adapter at the 
other end to which could be fitted an 
intravenous needle (20 gauge) that was 
also supplied with the Lederle set. 

Before use, these tubes are boiled for 
five minutes, the skin is prepared and 
the small fixed needle is inserted into 
the oedematous tissue. In Mr. K.’s case 
three were inserted in each leg, from 
below the knee to the foot. Subsequently 
two needles were inserted into each 
thigh and another into each side of the 
abdomen. 

We had ready an ordinary retention 
bottle with two pieces of rubber tubing 
for drainage, instead of one as usual, 
and the end of each tube we clamped 
off with a screw clamp so that we had 
a closed unit. Now, to the other end of 
the small tubes which were in the tis- 
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sues, we attached the 20 gauge needles 
which, by the way, were useless as 
ordinary intravenous needles as they did 
not fit any syringe. These needles we 
stuck, at intervals, into the tubing at- 
tached to the retention bottle, placing 
one tube parallel to each leg and then 
running them down one from each side 
of the bed to the retention bottle under- 
neath the bed. These improvised tubes 
have proven most satisfactory, the ad- 
vantages over the original being that the 
drainage is faster because the lumen of 
the needles and tubing is larger, and 
also because the tubes may be placed as 
desired over larger areas. Another ad- 
vantage is the fact that we have this 
set on hand at all times for use in our 
own ward. 

The improvised Southey tube set, be- 
sides bringing relief to oedematous pa- 
tients has, in this age of wartime short- 
age, taught us that #o supplies, no mat- 
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ter how useless they may appear, should 
ever be discarded. For, as in this instance, 


supposedly useless material has been con- - 
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verted into precious and useful supplies 
and has definitely proven that “neces- 
sity is the mother of invention”. 





School of Nursing, University of Toronto 


Take one old building at number 7 Queen’s 
Park; add, on the adjacent vacant lot, one 
portable school (perhaps); unite with these 
a reconditioned rooming house on the corner 
of Grenville and Elizabeth Streets; attach 
thereto one seven-roomed apartment on Gros- 
venor Street. And thus we sum up the 1943- 
44 housing accommodation for our school. 
It is an odd assortment, but we are grateful 
for the new additions. This means that we 
have one extra house for use as a residence 
on Grenville Street, and that we hope to have 
a portable school building which will serve 
as a large class room. Perhaps the dining 
room furniture will not have to be moved 
about quite so frequently this year! 

The Degree course is making extremely 
satisfactory progress. The work has much 
greater possibilities than we had realized 
when the initial plans were being made, two 
years ago. We are glad to acknowledge the 
co-operation received from Miss Macfarland 
and all others at the Toronto General Hos- 
pital. The practical problems of administra- 
tion might have been formidable, but these 
difficulties have been reduced to a mini- 
mum and we have a happy feeling that the 
Hospital and the School are working to- 
gether in a thoroughly constructive fashion. 

Fifteen students (graduate nurses) from 
other countries were enrolled in regular 
diploma or certificate courses throughout 
the past year. Three others were taking sub- 
stantial work of an advanced nature in nurs- 
ing education; two more had one term each 
in the regular course in public health nurs- 
ing. Doctors and nurses made up an addi- 
tional number of nineteen persons from other 
countries who paid study visits, to the school, 
varying in length from one day to one month. 
The countries from which these travellers 
came include Argentina, Brazil, Chile, Eng- 
land, India, Iran, Panama, Switzerland, the 
United States, Venezuela and the West In- 
dies. We have noted with pleasure that a 
few Canadian visitors came to us also dur- 
ing the past year: hitherto we had feared 





that the use of the school as a laboratory 
doing research work in nursing education 
might be limited entirely to other countries. 

As the School achieves a greater degree 
of maturity, one of the satisfactions of the 
staff is the place of leadership in matters 
of nursing education accorded to it by the 
nursing interests of the Province of Ontario. 
This has been manifest in many ways, but 
in no piece of work has that trend been 
more pronounced than in the development 
of refresher and extension courses. With a 
more general recognition of this type of 
course as a necessary tool in staff education, 
the senior members of the staff have been 
obliged to devote an increasing proportion 
of their time to the meeting of requests which 
come yearly from those charged with the 
administration of nursing. 

The menu for the current academic year 
in the field of short courses is not fully de- 
cided upon. Present plans, however, include 
a course for experienced public health nur- 
ses interested in administration. 

For some years there has been an in- 
creasing shortage of head nurses, clinical 
instructors and supervisors. Until recently, 
preparation for these positions consisted of 
a university course of one year in the gen- 
eral principles of teaching’ and supervision, 
with a brief period of field experience. For 
the adequate preparation of these supervis- 
ory nurses, a course seemed to be required 
which would combine instruction in educa- 
tional psychology and teaching methods, with 
advanced instruction and study and practice 
in nursing in one of the major clinical fields. 
Last autumn, therefore, new courses in 
clinical supervision were offered. The clin- 
ical work is limited to one definite field. Stu- 
dents select their work in medicine, surgery, 
obstetrics, paediatrics and operating room 
supervision, These clinical supervision cour- 
ses are being continued this year. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


An Experiment in Co-ordination 


LorRAINE MILLER 


Last spring, the Public Health Sec- 
tion of the Manitoba Registered Nurses 
Association felt there was a very defi- 
nite need for a study of the routine pro- 
cedures being taught to student nurses 
in the obstetrical departments of the 
schools of nursing, in order to provide 
for closer co-operation in the instruction 
given to mothers in the hospital wards 
and by nurses going into the homes of 
the community. It was indicated that 
there were wide discrepancies in the 
methods of routine care, especially in 
the care of the new-born. No two hos- 
pitals carried out the same procedures, 
and the nurses giving care in the homes 
were apparently introducing further new 
methods, thus causing confusion and be- 
wilderment among the new mothers. As 
there has been a sharp increase in the 
birth rate and as this group offers such 
wide scope for teaching and such great 
opportunities for ensuring the welfare 
of future generations, it was decided to 


see what could be done about co-ordinat- : 


ing hospital and home teaching. 

A committee, known as the Public 
Health Committee, was formed, with 
representatives from the Victorian Order 
of Nurses, city and provincial public 
health nurses, and public health nurses 
from the hospitals. After thoroughly dis- 
cussing the problem from the public 
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health angle, the executive of the In- 
structor’s Group of the Hospital and 
School of Nursing Section, together with 
maternity supervisors and charge nurses 
from all the city hospitals, were invited 
to meet with the Public Health Com- 
mittee. At this joint meeting, each super- 
visor was asked to give a brief resume 
of the routines for newborn care and 
teaching as followed in her hospital. As 
each nurse finished her discourse, it be- 
came more apparent that the desired cor- 
relation of teaching methods was essen- 
tial. In response to suggestions, and after 
carefully considering the points that ap- 
peared to be the greatest stumbling 
blocks, this Committee drew up an out- 
line of routines which could be used as 
the basis for the instruction given by 
ward nurses. The outline was discussed 
in detail by the joint group and a dem- 
onstration bath and teaching visit were 
given. The routines followed in this dem- 
onstration were those accepted and sug- 
gested in various magazines, especially 
“The Manitoba Baby” and “The Cana- 
dian Mother and Child”. Emphasis was 
placed on the various teaching points 
in which the widest variations had been 
noted, and the approved methods were 
stressed. A lively discussion ensued and 
suggestions were forthcoming regarding 
even more efficient methods. 
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From all these sources, the members 
of the Public Health Committee pre- 
pared a detailed outline of effective post- 
natal care. Arrangements were made 
for mimeographed copies to be delivered 
personally to the superintendents of the 
Schools of Nursing by the various mem- 
bers of the Committee. It was suggested 
that the outline be placed on the read- 
ing lists in the obstetrical departments 
and that the students be encouraged to 
make use of it in their daily ward teach- 
ing. When additional copies were made 
available, one was sent to each of the ru- 
ral hospitals having a school of nursing. 
The Committee felt that the teaching 
was applicable in both city and country, 
and hoped that the rural hospitals might 
find the material useful. Although the 
outline is too lengthy to be published 
in its entirety, the following excerpts will 
illustrate its general form, and will also 
show the care that has been taken to 
provide accurate, workable information. 


Demonstration tub bath: See that the mo- 
ther is comfortable and is seated where she 
can observe the procedure. Explain the set- 
up for the bath, and the reason for having 
everything prepared beforehand. Instruct her 
to wash her hands carefully before caring 
for the baby. During the following proce- 
dures, explain each step to the mother: 


Remove baby from bed and expose the bed 
to air and sunshine. Place the baby on the 
pad and remove gown. Cover with bath 
blanket and towel well tucked under should- 
ers to restrain arms. 


Cleanse nostrils if necessary, using separ- 
ate swab of absorbent cotton for each nos- 
tril. If toothpick is used to make swab al- 
ways remove toothpick before using the 
swab. 


Wash face, outer ear and back of ear, 
with soft cloth and clear water. Pat dry. 

Soap head with lather on hand, and rinse 
well over the tub, holding the baby firmly 
under the arm resting on hip. 

Loosen clothing and, if diaper is soiled, 
cleanse buttocks with oil. 


Remove clothing over the feet and keep 
the baby protected with blanket. 
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Arrange blankets and towels for return 
of baby from the tub. 

Soap entire body with hand, support baby’s 
neck and shoulders with left hand and, 
grasping the ankles with the right hand, 
lower slowly into the tub, feet first. 

Rinse well with wash cloth and return 
baby to the blanket and towel on the pad. 
Pat dry. 

Squeeze small amount of oil on fingers 
from swab, and oil the creases of the neck 
and axillae. 

Put on knitted band and shirt; remove 
wet towel. 

Push back foreskin very gently, or separ- 
ate labia and cleanse with swab moistened 
with oil. 

Weigh baby. 

Dress baby, putting on all clothing over 
the feet. 


While dressing the baby the following 
points regarding the clothing may be 
discussed with the mother: 


Band: shirt style is preferable because it 
fits snugly, does not bind, and the warmth 
is evenly distributed. Cotton-and-wool or 
silk-and-wool is preferable because it is 
warm, absorbent and launders well. 

Shirt: coat style preferable because it gives 
equal warmth and does not slide out of posi- 
tion. 

Diaper: size 27x27 inches can be adjusted to 
fit baby. These should be put on square, 
the extra flap on outside in front for boys 
and at the back for girls. These are com- 
fortable, do not bind, and usually become 
soiled in only one place. 

Dress and petticoat: should be made of ma- 
terial suitable for weather and easily laun- 
dered. 

Pad and rubber squares may be used to pro- 
tect baby’s clothes and his bed. 

Stockings are not necessary for a_ small 
baby and when used frequently become wet. 
Blanket: show the mother how to wrap baby 
loosely in blanket. Light-weight blankets are 
less bulky and more easily laundered. 


When the bath is completed, place 
baby back in crib which has been aired 
and remade. If it is time for him to be 
nursed, see that the mother cleanses her 
nipples and is in a correct position to 
feed him. Show her how to place the 
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baby over her shoulder in order to bring 
up “bubbles”. 


Here are some suggestions regarding 
teaching that may prove helpful: 


Build up teaching around the mother’s ques- 
tions)and give reasons when teaching. Repe- 
titiom is important. 

Be-specific and practical. 

Use the demonstration method when possible 
and suggest the use of pertinent literature. 


What was the result of our effort? 
As yet we are not able to make any de- 
finite statements. It is hard to demon- 
strate marked success, but we feel we 


gi! 


have made some progress. The chang- 
ing personnel of the various obstetrical 
departments has made it difficult to in- 
troduce even minor changes and see 
them carried out. The meeting with the 
hospital group and members of the other 
sections was stimulating. We had an 
opportunity to talk over common diffi- 
culties from various angles. The dis- 
cussions were vigorous and each of us 
derived some benefit. We feel that much 
could be accomplished by having fre- 
quent meetings among the various nurs- 
ing groups and that many problems could 
be solved. We hope to try again and see! 


A Beloved Teacher Passes 


The Royal Alexandra School of 
Nursing recently suffered ar. irreparable 
loss in the passing of Lauiey Einarson 
who, since September 1931, has taught 
nursing procedures in that School. Born 
in Manitoba of Icelandic parentage, she 
grew up and received her education in 
Saskatchewan and came to the Royal 
Alexandra Hospital in Edmonton for 
her professional training. Graduating in 
1929, she won the gold medal and the 
general proficiency prize. The follow- 
ing year she was awarded a scholarship 
and studied teaching and administra- 
tion at the School for Graduate Nurses, 
McGill University, returning to her own 
School in the autumn of 1931. 

It was only last summer that Miss 
Einarson was appointed assistant super- 
intendent of nurses. She assumed her 
new duties with keen pleasure and the 
same conscientious diligence that had 
characterized her work as a teacher. 
She was a loyal member of her Alumnae 
Association and served as its president 
during 1941 and 1942. She was also 
the convener of the Committee on In- 
struction for the Province of Alberta 


DECEMBER, 1943 


and made a most valuable contribution 
to the activities of the Edmonton Dis- 
trict of the Alberta Association of Reg- 
istered Nurses. For a number of years 
she taught home nursing to members of 
the St. John Ambulance Association. 
Over a period of almost twelve years 


more than five hundred student nurses 
received instruction from Miss Einarson 


- 


LauFEY EINARSON 
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and she was loved and respected by them 
all. Her outstanding ability as a teacher 
was more than matched by the fine ex- 
ample she set as a woman. Always kind- 
ly and gracious, she was ready to see the 
best in everyone. Her influence reached 






In the September issue of the Journal a 
brief tribute was paid to Elizabeth Carruthers 
upon the occasion of her retirement from the 
active practice of her profession. Her char- 
acteristic response was an amusing letter 
in which she said: “You should have saved 
up something for my obituary”. In reality, 
much had been left unsaid because that was 
the way she wanted it to be. 

On October 23, 1943, Elizabeth Carruthers 
died after a short illness. In the outline 
previously given of her nursing career, no 
mention was made of another task which 
was very dear to her heart. She was always 
deeply concerned because so many nurses 
come to the end of their working lives with- 
out having made provision for old age. She 
therefore took up insurance work for a time 
and, thanks to her untiring efforts, many 
nurses enjoy a measure of security that 
otherwise they would never have achieved. 






The Woman’s Missionary Society of the 
United Church of Canada is anxious to ob- 
tain the services of nurses for important 
work in twelve outpost hospitals in Canada. 
As soon as the war is over, nurses will also 
be urgently needed in the foreign field in 
West China, India, Angola and Trinidad. 


Genevieve Mary Noftall died recently at 
her home in Cornerbrook, Newfoundland. 
Miss Noftall was a graduate of St. Martha’s 
School of Nursing, Antigonish, N.S., and 
a member of the Class of 1942. 


Christina Mary Watling died recently at 





THE CANADIAN NURSE 


In Memory of Elizabeth Carruthers 


Nurses Needed for the Mission Field 


Obituaries 






out to nurses who are now scattered 
throughout the whole Dominion and 
are also serving overseas. She will live 
long in the memory of her associates 
and her many pupils. 

—Marcaret S. FRASER 


The last years of her life were devoted to 
the care of patients suffering from chronic 
illness. They were deeply attached to her, 
not only as a nurse but as a friend, and it 
was a sorrowful day for most of them when 
she gave up her private hospital. For some 
strange reason, just as these words are writ- 
ten, there comes a memory of her as a young 
woman with deep brown eyes and bright 
auburn hair, standing in the crowded out- 
door department of the Children’s Hospital 
of Winnipeg. She was surrounded by voluble 
mothers and crying children, and one young- 
ster, who was to be admitted to the wards, 
was clinging desperately to her skirts, in- 
sisting that he wanted “to stay with the nice 
nurse with the red hair”. Yes, all her pa- 
tients, young and old, always wanted to 
stay with her. They knew her for what she 
was — a good woman, a loyal friend, a 
real nurse. 


The November issue of the Missionary 
Monthly contains some very interesting ar- 
ticles which describe medical and nursing 
activities in many foreign lands. If you are 
interested in obtaining further information 
please write to Miss Olive Ziegler, 412 
Wesley Buildings, Toronto. 


the Montreal General Hospital. Miss Wat- 
ling was a graduate of the School of Nurs- 
ing of the Montreal General Hospital and 
a member of the Class of 1909. Further 


reference will be made to her professional 
career in the next issue of the Journal. 
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Notes from the National Office 


Contributed by KATHLEEN W. ELLIS 


General Secretary and National Adviser, The Canadian Nurses Association. 


Bursary Awards 


The first report of the expenditure 
of the grant of $40,000 made to enable 
nurses to take postgraduate work in 1944 
shows that 102 bursaries to assist nurses 
in ‘taking full-time coures have been 
awarded to date, 43 for courses in teach- 
ing and supervision and 59 for those 
in public health nursing. In addition, 
twelve bursaries for short-term cour- 
ses have been given. Out of 158 appli- 
cations, 114 have received some finan- 
cial assistance to date. This has varied 
in amounts up to $400, with a total 
award of $33,155. 


There are some interesting things to 
remember about the bursaries and the 
awarding of them. It is a fact that some 
difficult hurdles have to be taken by 
those who are responsible for making 
the awards. Then there are some fair 
and necessary conditions attached to 
the bursaries. For example, bursaries 
must be given to enable graduate nurses 
to take postgraduate work in Canada 
only. With this reservation, the appli- 
cant is permitted a wide range of choice 
regarding the subject of study and 
place where this may be taken. The 
postgraduate course must be designed 
to prepare the nurse to make a spe- 
cial contribution in some branch of nurs- 
ing. The recipient must agree to assist 
in meeting the needs of civilian nurs- 
ing service in Canada for one year after 
the completion of the course. 

The award of bursaries was fore- 
cast at the beginning of the year and 
was definitely announced in May, 1943. 
However, as late as July 26, 1943, 


DECEMBER, 1943 


ten per cent of the applicants had not as 
yet been accepted by a university. Over 
eight per cent had graduated in 1943 
and were only twenty-two years of age 
or younger. Do the older nurses fully 
realize the opportunities that they share 
today? 


What About Short Courses? 


Out of the total grant for this year, 
seven thousand dollars has been set ‘aside 
to assist nurses to take short-term cour- 
ses. The largest portion of this amount is 
still to be awarded. There is, and always 


has been, an urgent demand for well 
qualified head nurses, supervisors and 
administrators, both in hospitals and the 
public health field. The short-term 
courses are one means of meeting this 
problem. They are designed to meet 
the need and minimize disruption of 
nursing personnel. These courses are 
a wartime adjustment and a wartime 
opportunity. 


Combined University and Clinical 
Courses 


As another wartime measure, com- 
bined university and clinical courses 
have been organized. The programme 
is designed to provide a correlated course 
including both lectures at a university 
and hospital experience in a. clinical 
specialty. In the university programme 
such courses as principles and methods 
of teaching, ward administration and 
management and other related subjects 
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are included. The clinical specialties for 
the combined course cover a wide field. 
A number of them are noted under the 
following caption. 


Clinical Postgraduate Courses 


Bursaries may also be obtained to as- 
sist a nurse in taking a clinical course 
or attending summer school. We are 
told that the trend towards specializa- 
tion will be emphasized with the devel- 
opment of any health insurance. plan. 
Nurses should be looking to the future 
and preparing themselves for it. 


According to statements received 
through the Survey of Nursing and 
. More recent information, postgraduate 
courses are offered as follows: 


Psychiatric nursing: Provincial Mental 
Hospital, Essondale, B.C.; Provincial Mental 
Hospital, Ponoka, Alberta; Brandon Mental 
Hospital, Brandon, Manitoba; the Toronto 
Psychiatric Hospital, Toronto; the. Ontario 
Hospital, London, Ontario; the Verdun Pro- 
testant Hospital, Verdun, P.Q. 

Neurological and neurosurgical nursing: 
The Neurological Institute, McGill Univer- 
sity, Montreal, offers either a clinical course 
or a combined university and clinical course. 

Pediatrics: Children’s Hospital, Winnipeg ; 
Children’s Memorial Hospital, Montreal. 

Obstetrical. nursing: Hamilton General 
Hospital, Hamilton, Ontario. 

Obstetrical and gynecological nursing: 
Women’s Pavilion, Royal Victoria Hospital, 
Montreal. 

Operating room technique and manage- 
ment: Royal Victoria Hospital, Montreal; 
St. Michael’s Hospital, Toronto. 

Nursing in diseases of ear, eye, nose and 
throat: Royal Victoria Hospital, Montreal; 
St. Michael’s Hospital, Toronto. 

Communicable diseases: Alexandra Hos- 
pital, Montreal. ' 

Tuberculosis: The Sanatoria at Fort Qu’- 
Appelle,. Prince Albert and Saskatoon, 
Saskatchewan; St. John Tuberculosis Hos- 
pital, Saint John, N.B. Experience in. tuber- 
culosis nursing with organized theoretical 
instruction is offered at the Royal Edward 
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Laurentian Hospital, Ste. Agathe des Monts, 
P.Q. 


If a nurse is interested in serving to- 
day and preparing for tomorrow, a 
postgraduate course is one way in which 
this can be accomplished. Elsewhere in 
the Journal the chairman of the Bur- 
sary Award Committee deals with this 
suggestion under the caption “Oppor- 
tunity knocks twice”’. 


British Civil Nursing Reserve 


An announcement regarding the Bri- 
tish Civil Nursing Reserve appeared in 
the May 1943 issue of the Journal. 
Since June, 1943, a total of 36 nurses 
have enrolled for this service. Sixteen 
of these are already in Great Britain; 
with few exceptions, they are wives of 
men who are serving with the Armed 
Forces overseas. These nurses are surely 
making their contribution where they 
are most needed and there are still va- 
cancies for nurses who are eligible and 
wish to offer their services. 


Reinstatement of ‘Reclaimed 
Nurses” 


Again a definite note of warning has 
been sounded in a letter received from 
the Department of Pensions and Na- 
tional Health, This letter contains ra- 
ther pointed enquiries regarding the con- 
ditions under which married and other 
“reclaimed” nurses may be reinstated 
in the profession during the present 
crisis. (We use the term “reclaimed” 
because we cannot imagine any nurse 
being inactive when there is such an 
urgent demand for her services). 

In 1941, the Canadian Nurses Asso- 
ciation recommended to provincial as- 
sociations that temporary permits be 
issued for the duration of the war, or 
other arrangements effected to ensure 
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NATIONAL OFFICE 


maximum use being made of all the 
available nurse power. It is understood 
that in all provinces such adjustments 
have been made and that the authorities 
in placement bureaux and registries have 
co-operated by removing all conditions 
which tend to make reinstatement diffi- 
cult? Very high tribute has been paid 
to the relief afforded by the nurses in- 
cluded in this group. 

The recommendations of the Cana- 
dian Nurses Association in no way re- 
lieve a nurse of her professional obliga- 
tons regarding registration. She should 
be in good standing for the current year 
in at least one province, preferably the 
one in which she is employed, unless 
on a very temporary basis. Temporary 
permits do not suggest that a nurse may 
pass from one province to another with- 
out securing registration for the cur- 
rent year in any one of them. Today, 
the profession stands in dire need of the 
active support and interest of every 
nurse. 


The National Adviser 


The activities of this officer were ini- 
tiated under this imposing title by a 
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trip taken across Canada to attend meet- 
ings of the hospital associations, at least 
those which took place in October. 
More extended reference to this inter- 
esting journey is made elsewhere in this 
Journal. The invitations to attend these 
meetings, which inspired the Canadian 
Nurses Association to send a represen- 
tative to them, were greatly appreciated, 
They were particularly significant as 
recognition of the need for close co- 
operation between all groups charged 
with the responsibility of supporting the 
national health programme and of meet- 
ing the grave problems arising out of 
the present crisis. The welcome extend- 
ed to the National Adviser was very 
cordial and her experiences were very 
pleasant ones, but one could have wished 
that problems of nursing service could 
have been “aired” more freely. 

The attendance at hospital associa- 
tion meetings also made possible val- 
uable contacts with nursing groups in 
the provinces visited. It afforded the op- 
portunity of extending personal greet- 
ings to several of the provincial execu- 
tives recently installed in office and of 
establishing relationships with them that 
will be very helpful in National Office. 


A Welcome Invitation 


Reference is made in Notes from 
National Office to the visit of the Na- 
tional Adviser, Canadian Nurses Asso- 
ciation, paid to a number of provinces, 
in response to an invitation received 
from hospital associations to attend their 
annual meetings. The visit was arranged 
at short notice. To include contacts 
with nurses in each province, necessi- 
tated hasty adjustments being made to 
meet rather inflexible dates. The ad- 
viser is deeply grateful for the way in 
which these were effected. In Alberta, 
DECEMBER, 1943 


when the visit of the national adviser 
clashed with the national holiday, the 
entire executive committee turned up 
smiling for a meeting on Thanksgiving 
Day. In other provinces all sorts of ad- 
justments were made, so that as many 
nurses as possible might have first-hand 
information regarding developments 
that are of personal concern to each 
one of them. Besides business meetings, 
many happy events and more personal 
contacts were fitted into a full pro- 
gramme. A duly appointed arrangements 
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committee could not have done more. 


To review such an experience in de- 
tail in a short article would be impos- 
sible, but we turn to the Journal as a 
means of sharing the highlights with 
its readers. If it were possible, we would 
like to share, too, the delights of the 
trip across Canada in October. Very 
gorgeous were the greens, browns and 
yellows, as nature, as well as humans, 
prepared for the strenuous days ahead. 
Roses still bloomed in the gardens across 
the Rockies, and there was time to enjoy 
them between sessions. 


Hospital associations met in October 
in British Columbia, Saskatchewan, 
Manitoba and Ontario. In Alberta the 
meeting had to be postponed until later 
in the year, but the adviser’s programme 
included a very profitable, if brief, visit 
to this province. It is regretted that per- 
sonal contacts with all provinces were 
not possible at this time, and it is hoped 
visits to those not included at this time 
will be made shortly. 


To represent the Canadian Nurses 
Association at such meetings is no small 
challenge; to do so in these stirring 
times offers a very demanding one. Evi- 
dence of certain professional accomplish- 
ments was apparent at the meetings, but 
also certain causes for deep concern. At 
all meetings of the hospital associations 
the adviser was most. cordially received. 
She was made to feel very much part 
of the meetings and shared in the hon- 
ours at all social events. She retains a 
deep sense of personal gratitude for 
many kindnesses and appreciation of 
valuable contacts that could only have 
been realized in this way. Unfortunately, 
with few exceptions, nursing and re- 
lated problems did not have quite as 
prominent a place on the programme 
as their importance seems to merit. At 
one meeting it was stated that nursing 
service has actually replaced finance as 
a problem of first importance to hos- 
pital administrators, but the most un- 
prejudiced witness would have testified 





THE CANADIAN NURSE 









that, even with this admission, finance 
held first place on the programme, dis- 
guised, it is true, under varied and 
interesting captions and studies. Could 
not the same treatment be prescribed for 
nursing? 


The Canadian Nurses Association 
visualizes a constructive programme be- 
ing set up as the result of co-operative 
effort between nurses, hospital authori- 
ties and others vitally interested in the 
national health programme. The rec- 
ommendation that a joint study of cer- 
tain specific problems be undertaken by 
representatives of the Canadian Nurses 
Association and the Canadian Hospital 
Council was the first step toward en- 
suring this co-operation on a national 
basis. In two provinces at least, repre- 
sentatives of the hospital associations were 
appointed to meet representatives of the 
registered nurses associations to study 
problems related to nursing service. 
Surely such contacts must bring admin- 
istrators, teachers, members of the pri- 
vate and general duty group and hos- 
pital representatives into closer con- 
tact and result in a better understand- 
ing? On the whole, the attendance of 
nurses at the meetings of the hospital 
associations was encouraging, but in most 
instances energetic representatives of 


hospital aid societies far outnumbered 
them. 


At the meetings, little emphasis was 
placed on the shortage of nurses. Can 
it be that conditions have improved, or 
that hospitals are getting used to the 
difficulties so graphically described in 
letters received throughout the year? 
Those with “inside” information are 
inclined to question these explanations 
and the soundness of silent treatment of 


any malady. 


Reports given by nurses’ registries 
record very splendid contributions made 
by the private duty group in supplying 
holiday relief and in filling in for other 
emergencies, In one province, it is 
stated that six hundred nurses went out 
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to relieve in fourteen different centres 
between June 1 and August 15. Equally 
gratifying were reports given in a num- 
ber of others. However, it is apparent 
that if nursing service is to be stabilized, 
not only salaries but hours of duty, 
living and working conditions must re- 
ceive’ more consideration than is fre- 
quently given to these important factors. 
A question asked at one meeting was: 
Do citizens in communities in outlying 
districts open their homes to nurses, or 
does duty in a rural hospital mean seg- 
regation from outside contacts and other 
privileges that every Canadian citizen 
expects to enjoy? 


A hopeful trend was the apparent 
awareness of hospital administrators of 
the importance of a satisfactory employ- 
er — employee relationship, to make use 
of popular phraseology. It was most 
encouraging to hear one of the best 
known hospital superintendents speak 
of a recently appointed personnel officer 
as “one of the most valuable members 
of the hospital staff”. Will not this in- 
spire other institutions to make similar 
appointments as a means of finding 
out some of the real reasons for the 
rapid turn-over that is so disrupting to 
any organization? 


It was stated that the personnel of- 
ficer conferred with nurses only upon 
request of the director of the department. 
However, nurses cannot be excluded 
from such benefits. The director, or her 
immediate representatives, may be the 
appropriate people to carry out the im- 
portant work of personnel guidance for 
the nursing staff, but they cannot be 
expected to sandwich this in between 
ever-increasing responsibilities that are 
being handed to them. Whoever under- 
takes this special duty must have time 
and preparation, if they are going to 
function effectively as a specialist in this 
field. 


Other suggestions gathered from the 
meetings that had bearing on nursing 
service included the need for relieving 
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the nurse of duties external to the actual 
care of the patient. The elimination of 
non-essential treatments and steps to 
combat “fomentation epidemics” and 
other infections that are not always cen- 
tred in the patient. Emphasis was placed 
on the importance of publicity both to 
ensure an informed public and enlist its 
sympathetic support and to assist in the 
recruitment of students. On the subject 
of a training centre to prepare subsidiary 
nursing groups to serve in the hospitals, 
the meetings were inclined to place 
reservations, 


It is significant that in all hospital 
programmes, health insurance was given 
a prominent place. If the need of the 
community and profession are to be ade- 
quately served, the nurse must not be 
found unprepared if and when this mea- 
sure goes into force. In preparation for 
this she should be informed and ready 
to interpret the “benefits” of nursing 
service under the proposed legislation. 
Some of the trends mentioned that will 
undoubtedly affect ‘nurses were, more 
emphasis on governmental control and 
on preventive medicine; the replacement 
of outdoor departments by diagnostic 
clinics; extension of visiting nursing ser- 
vices and a tendency towards further 
specialization on the part of the physi- 
cian. 


Much might be said about develop- 
ments in the provinces for which nurses 
are responsible. The news bulletins that 
go out from provincial organizations to 


chapters or local organizations to 
keep members in touch with rapidly 
changing events that affect every nurse; 
the experiment regarding the training 
of subsidiary workers which is under- 
way in two provinces; the experience 
and triumphs of the travelling instruct- 
or, described as “the greatest thing 
that has been done for the small hos- 
pital,” and the value of her less mobile 
counterpart the clinical instructor and 
adviser; the work of the placement 
bureaux which are supported on an equal 
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basis by every nurse in one province; in- 
teresting results from an_ accelerated 
course; accounts of most favourable re- 
actions to special courses and to oppor- 
tunities in universities never before avail- 
able to nurses. These are some of the 
news items that we would share with 
readers of the Journal. Many of these 
developments have been made possible 
through the grant given by the federal 
government. 

To complete this brief sketch, we 
would comment on the interested en- 
quiries that were made regarding ad- 
justments in national office. Self-con- 
trol is an essential quality in any well 
trained nurse and the present generation 






Doris C. 
troit, 


Jackson (Grace Hospital, De- 
and University of Toronto public 
health nursing course) has accepted a posi- 
tion with the Board of Health, Thorold. 


Irene Hardy (Victoria Hospital, London, 
and University of Toronto School of Nurs- 
ing) has been appointed to the Board of 
Health, Weston, where she will organize 
a health service in the High School. 

Emilienne Dion (L’Enfant Jesus Hospital, 
Quebec City, and University of Montreal) 
has accepted a position with the Separate 
School Board, Sudbury. 


Mrs. Waites (Elizabeth Cunningham) 
(Toronto Western Hospital and University 
of Toronto public health nursing course) and 
Norah Cunningham, B.A.Sc. (Vancouver 
General Hospital and University of British 











Cecile Bonnier (Hotel Dieu Hospitet, 
Montreal, and University of Montreal public 
health nursing course), formerly on the 


Quebec City nursing staff, has been trans- 
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is rather scornful of anything that re- 
sembles sentiment, but in every en- 
quiry we sensed a very real tribute to 
Miss Jean Wilson who as executive 
secretary served the interests of the asso- 
ciation most untiringly for so many 
years, and possibly a little concern as 
to how affairs will be carried on with- 
out her guiding hand. Those who have 
succeeded Miss Wilson in National Of- 
fice share these sentiments and in tak- 
ing up their responsibilities ask for the 
support of every nurse. 


KATHLEEN W. ELLIs 
National Adviser 
Canadian Nurses Association. 


Columbia) have joined the stafi 
Board of Health, East York. 

Ruby Cronk (Toronto General Hospital 
and University of Toronto public health 
nursing course) has been engaged by the 
Board of Health in Waterloo Township. 
Miss Cronk will organize a public health: 
nursing service in that township. 

Helen E. Etherington (Mack Training 
School, St. Catharines, and University of 
Toronto public health nursing course) has 
succeeded Margaret Dunbar as public health: 
nurse at Copper Cliff. 

Jeanne Brown (diploma course, University 
of Toronto School of Nursing) has re- 
signed from the nursing staff of the Toronto 
Department of Health to accept the position 
of public health nurse with the Board of 
Health, Haileybury. 


of the 






ferred to the Frontenac nursing staff. 
Jeanne Gagnon (Hopital de 1l’Enfant 

Jesus, Quebec City) recently resigned from 

the Mount Royal nursing staff in Montreal. 
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David W. is a_highly curious, intel- 
ligent, eager, attractive Canadian boy. 
His generous mouth, alert black eyes, 
pert nose, and unruly black hair deaoi= 
a mischievous and energetic nature. He 
is eight years old and weighs about 60 
pounds. He is in Grade Z at school and 
enjoys all sorts of games and amuse- 
ments. He has a keen sense of compe- 
tition and likes to win, but since his ill- 
ness he does not seem to have much 
endurance and, if he starts to lose, be- 
comes discouraged. David is the young- 
est member of a good middleclass fam- 
ily and his father died of pneumonia 
some years ago. His mother is a very 
pleasant and intelligent woman and gave 
me a great deal of useful information 
for this study. Prior to his illness, David 
was always a happy little fellow but la- 
tely has been inclined to be moody and 
irritable, a state of mind that is charac- 
teristic of chorea. He was inclined to be 
nervous and wanted to be “on the go” 
all the time. 

Social and emotional behaviour: Ever 
since he was a little chap, David has 
been inclined to have “notions” and 
fears being “‘bossed”. If he was left 
alone with someone else when his mo- 
ther was away, he adopted a hostile at- 
titude toward this individual for assum- 
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ing authority over him. He resents pun- 
ishment but, at the same time, seems 
to understand the reasons for its inflic- 
tion. When David was admitted to the 
hospital he was very unfriendly and rude 
and appeared very anxious to go home. 
To illustrate this state of mind, here are 
a few excerpts from the nurse’s notes: 
“Refused his supper and struck the 
nurse when being persuaded to eat. 
He tossed about the bed, ripped his re- 
straint jacket, and was very antagonis- 
tic’. When one understands the nature 
of his disease one realizes that this be- 
haviour was due to unfamiliar surround- 
ings and was a form of defence me- 
chanism due to fear. Later on, he asked 
to have someone read to him and listen- 
ed very attentively; it seems that he is 
an avid reader for his age. 

In time he grew very fond of his 
nurse and became much more reasonable 
and co-operative. He liked his doctor and 
talked intelligently to him but always 
referred to him as “Mr.” instead of 
“Dr.” in spite of efforts to correct him. 
As David was to have complete rest and 
quiet, the doctor told him that his mo- 
ther would not be allowed to visit him 
for a few weeks. This was a severe blow 
and he cried bitterly. Later he became 
calm and more cheerful and, in a few 
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days, was happy in looking forward to 
the time when his mother could come 
“to see him. When at last she did arrive 
he was naturally glad to see her but did 
not make any extreme demonstration of 
excitement. 


Play interests: David was quite ima- 
ginative and was fond of conjuring up 
pictures of the stories which were read 
to him and also those which he read for 
himself. The fables and fairy stories 
appealed to him most and he liked tell- 
ing the story of “Bambi” and other 
coloured cartoons. He is very fond of 
a little doll named ““Tommy” for which 
his mother makes clothes. She says that 
he played with it much more than her 
girls played with their dolls. Despite 
this feminine leaning, he also likes to 
play with soldiers and marbles, and loves 
to play “snakes and ladders”. He also 
likes drawing as well as making trinkets 
out of pine-cones. He is not a solitary 
child and, as a rule, is co-operative on 
the play-ground and with his brothers 
and sisters. 

Habits: David is not a fussy eater. 
His appetite has always been good and 
even during his illness he ate very heart- 
ily. He has a tendency to bolt his food 
and at times chews noisily with his 
mouth open, especially if he is enthu- 
siastic about something else, and is trying 
to talk about it at the same time. He has 
always been a sound sleeper and retires 
early. He sleeps with his mother be- 
cause, if he shares a room with his bro- 
ther, they are inclined to play and be- 
come too excited at bedtime. His doctor 
pointed out that it is better for children 
to sleep alone, if it can possibly be ar- 
ranged. No little’ boy is ever fond of 
washing but his mother manages to keep 
him clean and well clothed. He does 
not appear to have any undesirable ha- 
bits other than rapid eating and his in- 
ability to relax. 


Intelligence: David is intelligent and 
very aware of people and of what they 
think and say. He likes exchanging opi- 
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nions and has courage but is sensitive. 
He does not sulk for long and is quick 
to forgive. While a patient, he took quite 
an interest in ward. activities and con- 
formed to routine very well. He was 
quite curious about his fellow-patients 
in adjoining wards whom he could not 
see except in a mirror. His skill in hand- 
ling objects and trying to make things 
was greatly hindered due to his choreic 
movements. 


History of illness: David was suffer- 
ing from St. Vitus Dance, or chorea, a 
disorder of the nervous system charac- 
terized by involuntary jerking and pur- 
poseless movements of the muscles 
throughout almost the entire body. 
Chorea frequently occurs between the 
ages of 5 to 15 and twice as frequently 
in girls as in boys. The whole muscular 
system is deranged and the term “in- 
sanity of the muscles” not inaptly ex- 
presses the condition. The involuntary 
muscles appear to be scarcely affected. 
Whatever the patient tries to do, he 
does awkwardly or fails to do because 
he cannot control his movements. In 
severe cases, even when the patient lies 
quietly, the involuntary movements of 
the face, limbs, and trunk will continue. 
In very severe cases the movements con- 
tinue even during sleep. In addition, 
great physical weakness and a sluggish- 
ness of the digestive organs are often 
noted. The child may be unable to feed 
or to dress himself or even to talk. 
Slight mental symptoms are usually. pre- 
sent, such as diminished attention and 
depression. Emotional upset is nearly al- 
ways present and, in the early stages 
before a diagnosis has been etablished, 
the child is accused of being clumsy 
because he stumbles or drops his fork. 
He will even be considered naughty be- 
cause his emotional unbalance leads to 
a change in his mental characteristics. 
Involvement of the larynx causes stam- 
mering and, if the muscles of the phar- 
ynx are affected, there will be choking 
fits and difficulty in swallowing. (In Da- 
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WANTED 


Applications are invited for the position of Lady Superintendent for a 
40-bed hospital. Applicants will please state age, experience, qualifications, 
salary desired, and when services would be available. 

A Laboratory and X-Ray Technician and Operating Room Nurse are also 
required. Address applications to: 


Secretary, Kentville Hospital Association, Kentville, N.S. 


WANTED 


An experienced Operating Room Supervisor, with postgraduate training, is 
required to take charge of a busy operating room in a small hospital. Apply, 
stating age, qualifications, and salary expected, to: 


Miss Reta Follis, Superintendent, Chipman Memorial Hospital, St. Stephen, N.B. 





WANTED 


Applications are invited from registered nurses for general duty in the 
Red Cross Outpost Hospitals of Ontario. Personal applications are hoped 
for, but letters should provide information as to age, experience, etc. 

The salary is $85 per month with full maintenance, with increase an- 
nually up to a maximum of $100 per month. Address applications to: 


Miss F. I. McEwen, Superintendent of Field Nurses, 
621 Jarvis St., Toronto 5, Ont. 





WANTED 


Three Graduate Registered Nurses are required for positions on the 
Teaching and Training School Office Staff in the School of Nursing of a large 
General Hospital in Ontario. A course in teaching or hospital administration 
is a requirement. Salary open. Apply in care of: 


Box 10, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 





WANTED 


A Graduate Registered Nurse is oaeret to take charge of Health Service 
for nurses in the School of Nursing of a large General Hospital in Ontario. 
A postgraduate course in public health and experience in public health nurs- 
ing is a requirement. Salary open. Apply in care of: 


Box 11, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


vid’s case this symptom was noticeable ments they invariably become worse. 

at the outset). Involvement of the ton- The course of the disease varies from 
gue causes its withdrawal into the mouth, 6 to 10 weeks depending upon its sever- 
associated with an audible click..If the ity and the degree of response to treat- 
child’s attention is called to these move- ment. The reference books that I con- 
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sulted with regard to the cause vary 
greatly. So far, the cause has not been 
attributed to any specific organism; it 
seems to be some form of infection, for 
it is closely related to tonsillitis, endo- 
carditis, and rheumatic fever. It is 
thought possible that the same germ may 
be responsible for them all. The possible 
predisposing causes are fright, heavy 
school work, ill-treatment, insufficient 
feeding, anxiety, and a nervous disposi- 
tion. The nature of the disease is little 
understood but, by some writers, is at- 
tributed to inflammatory act‘on of some 
part of the cerebro-spinal axis and to per- 
verted action of the cerebellum. Occa- 
sionally death occurs from exhaustion 
but the prognosis is usually good except 
that there is a marked tendency toward 
recurrence. 


Treatment: The most important aim 
is to calm the patient and free him from 
all harmful and exciting stimuli, Abso- 
lute rest in bed is required throughout 
the illness and even during convales- 


cence. The child should be separated 


from his relatives and friends and espe- 
cially from playmates. Since the cause 
of the disease is not definitely known 
there are no specific drugs which might 
control or cure it. However, zinc, arse- 
nic, and iron compounds are given as 
tonics and to improve the condition of 
the blood. Salicylate of soda in large 
doses is helpful, especially in relation to 
rheumatic conditions. Sulfanilamide is 
now being tried since it is thought that 
a causative organism might be seated in 
some focus of infection. The barbitu- 
rates are administered in an effort to 
quieten the patient and ensure more rest. 


David manifested all the above-men- 
tioned symptoms. The onset was insi- 
dious and scarcely realized. A little while 
before, he had a cut finger which be- 
came septic. It is possible that this might 
have been a focus of infection although 
the finger slowly healed. However, he 
soon displayed irritability and emotional 
instability. There was clumsiness at the 
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table and in walking and before he came 
to the hospital he had been in bed for two 
weeks. During this time he had made 
no progress, probably because the home 
environment was unsuitable. 


While awake, his limbs and arms 
twitched almost continuously and_ his 
whole body would thrash about. It was 
noticed that these movements lessened 
when he was listening to a story and 
that during sleep they were non-existent. 
His speech was wandering and unin- 
telligible and was accompanied by se- 
vere facial grimaces. This incoherent 
speech was accompanied by laryngeal 
spasms when there would be a “swal- 
lowing” of the words with lip motions 
and no sound. Even after he began to 
show some improvement, he was several 
times found huddled at the foot of the 
bed, very frightened. He said he had 
been seeing spiders on the pillow and 
cobwebs coming towards him. These 
flights of fancy might have been due to 
a drug that he was getting, but his mo- 
ther remarked that he had always a 
tendency toward delirium whenever he 
was ill. David’s temperature never rose 
above 9914 degrees. He was very an- 
xious to gain weight and get strong and 
was concerned because his leg muscles 
were getting flabby from lying in bed. 
At the end of three weeks he was allow- 
ed to get out of bed and stand on the 
floor for a short time but had to be 
watched for fear he would get out with- 
out permission. The dresser had to be 
moved into the opposite corner so that 
he could not reach out and get his books. 


Nursing care and health teaching: 
As absolute rest was necessary, the pa- 
tient was bathed every morning. This 
was a novelty and David agreed that 
he felt comfortable and rested. He was 
always fed by the nurse and I tried to 
persuade him to chew properly without 
exposing the food and not to talk with 
his mouth full. An effort was made to 
explain why he could not have visitors 
and must take a nap in the afternoon, 
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and also why the door had to be kept 
closed to shut out the noise. It was very 
difficult to keep him from reading when 
he was by himself. He was restricted to 
a half-hour a day but at other times 
he was allowed to have someone read to 
him. Good nursing care really consisted 
in keeping the child quiet and amused 
without exciting him. The need for 
sleep and rest had to be stressed fre- 
quently for David was all too energe- 
tic, although on the whole he tried to 
obey instructions. Wnen he was allowed 
to go home, his mother was told that 
he must be kept in bed for several weeks 
and only be allowed to sit in a chair 
for a short time and to walk about a 
little. He was not to go to school for at 
least six weeks. All competitive games 
were to be avoided because of his ten- 
dency to become easily depressed. 


Now, two months after David’s dis- 
charge, he is back at school and almost 
normal again. His left foot was rather 
weak for a long time but he is rope-skip- 
ping now. His disposition is more normal 
although at first he was quite moody 
and emotional. He is not playing too 
hard for he knows that if he tries to be 
too active he will find himself suffering 
from another attack and, although he 
liked it in the children’s ward, he would 
a thousand times rather be at honfe and 
be well. 


R.C.A.M.C. NURSING SERVICE 


Nursing Sister Agnes Tennant, pre- 
viously a member of the nursing staff 
of No. 14 Canadian General Hospital, 
and Nursing Sister E. L. Riach, pre- 
viously a member of the nursing staff of 
No. 1 Canadian General Hospital, have 
returned to Canada from overseas. Both 
have been promoted to the rank of Act- 
ing Captain (Matron) and will serve, 
for a limited period, as instructors of in- 
coming personnel, Nursing Sisters and 
medical orderlies in two of the larger 
military camps. 
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OF NURSING 


By Ella L. Rothweiler and Jean M. 
White. This outstanding book for nurs- 
ing courses is arranged in well-planned 
units with the needs of both students 
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793 pages, 145 illustrations, $4.40. 


OPERATING ROOM TECHNIC 


By Anna M. O'Neill. The techniques, 
equipment and materials for the suc- 
cessful performance of the more com- 
mon types of operation are here de- 
scribed. The book stresses the nurse’s 
responsibility in all operations. 301 
pages, 400 illustrations, $4.40. 
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Victorian Order of Nurses 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Mary Gulley, University of Toronto 
School of Nursing, has been appointed to 
the Pembroke staff. 


Lucienne Boulanger, a graduate of the 
Sanatorium Prévost, Cartierville, and of the 
University of Montreal public health nurs- 
ing course, has been appointed to the Lachine 


| staff. 


Vera O'Dell, a graduate of the Calgary 
General Hospital, has been appointed tem- 
porarily to the Calgary staff. 

Mrs. Emily Morrison, a graduate of the 
Regina General Hospital, and of the Univer- 
sity of Toronto public health nursing course, 
has been appointed to the Guelph staff. 

Mrs. Hanwell (Dorothy Piché), previously 
on the North Bay staff, has returned to the 
Order and is on the Sudbury staff. 

Alice C. Read has resigned from the To- 
ronto staff and has accepted a position in 


a mission hospital. 


Emilienne Dionne has resigned from the 
Sudbury staff and has accepted a position 
with the Sudbury School Board. 


Mrs. Margaret Blunden has resigned from 
the Calgary staff. 


The following nurses have resigned from 
the Toronto staff and are taking postgrad- 
uate courses in public health nursing at va- 
rious Canadian universities: Beatrice Cry- 
derman, Eiléen Clark, Priscilla Annable, 
Nancy Anderson, Lois Skinner, and Gwen- 
nyth Grant, and from the following branches. 
as specified: Eileen Balne, Brantford; Do- 
rothy Ladner, Burnaby; Edythe Smith, 
Guelph; Dorothy Sisson, Trenton. The fol- 
lowing nurses, who are also taking post- 
graduate courses in public health nursing, 
have resigned from their local branches and 
are on leave of absence from the Order: 
Marion Whebby, Halifax; Camilla Gibson, 
Yarmouth; Vivian Adair, Ottawa. 


The following nurses are completing the 
two months’ period of orientation in Vic- 
torian Order nursing at the Montreal 
Branch: Katherine Weatherhead, Winnipeg 
General Hospital; Ella R. Johnston, Ottawa 
Civic Hospital; Dorothy Clements, Halifax 
Infirmary; Dorothy Chard, Regina General 
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NEWS NOTES 


Hospital and B.Sc.N. University of Saskat- 
chewan; Edith McKerlie, Winnipeg Gen- 
eral Hospital. 

Lois Croft has been transferred from the 
Kitchener to the Pictou staff. 


Hattie Empey has been transferred from 
the Victoria staff as nurse-in-charge of the 
Brantford Branch. 


Dorothy McLeod has been transferred 
from the St. Catharines staff as nurse-in- 
charge of the Huntsville Branch. 


NEWS NOTES 


ALBERTA 


EDMONTON: 


Edmonton District No. 7 has planned a 


ditty bag shower for the men of the Mer- 


chant Marine at the next regular meeting. 


Royal Alexandra Hospital: 


It was with great delight and appreciation | 


that 35 tuberculosis patients in -the tuber- 


culous ward were recently entertained by the | 


student nurses of the Royal Alexandra Hos- 
pital. The patients themselves derived a 
great deal of pleasure from decorating their 
wards for the occasion. The programme 
consisted of cheery and amusing skits, action 
songs, and plays with suitable costumes. 
About 30 members of the Royal Alexandra 
Nurses Choral Club were present and sang 
two choruses. The evening was well worth 
the small effort put forth when it was 
shown to be received with such gratitude 
and the morale of the patients lifted to such 
a noticeable extent. The student nurses have 
also contributed toward the ditty bag fund. 


BRANDON: 


The Brandon Graduate Nurses Association 
recently held their first meeting of the sea- 
son, with the president, Mrs. E. Hannah, in 
the chair, Mrs. Hannah extended a special 
welcome to the Nursing Sisters and to nur- 
ses from other centres who have come to 
_Brandon to make their home. Cancer Week 
was observed by having as guest speaker, 
Miss Alice Smith of the Cancer Research In- 
stitute, Winnipeg. Plans were made once 
more to raise money for a rs fund 
for postgraduate study. Mrs. S. J. S. Pierce, 


war work convener, gave a report on articles | 
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YEARS OF EXPERIENCE 


Physicians for over 60 years have 
found Phillips’ Milk of Magnesia a 
standard therapeutic adjunct which 
provides laxative-antacid action in 
colds, peptic ulcer and hyperacidity. 


Gentle, thorough; contains no carbon- 
ates — hence no discomforting COQ: 
bloating. Palatable. 


In contrast to the action of the soluble 
alkalies, such as bicarbonate of soda, 
the antacid action of Phillips’ Milk of 
Magnesia is prolonged due to the in- 
soluble nature of magnesium hydroxide. 
The laxative effect, even in larger do- 
sage, is accomplished without irritation 
or griping. 


DOSAGE: 


As an antacid — 2 to 4 teaspoonfuls 
(2 to 4 tablets) 


As a gentle laxative — 4 to 8 tea- 
spoonfuls 
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Has vacancies for supervisory and 
stef{ nurses in various parts of 


Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nussing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 
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114 Wellington Street, 
Ottawa. 
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turned over to the Red Cross, and plans 
were made for a busy winter. A social hour 
tollowed. 

The iegular monthly meeting of the 
Brandon Graduate Nurses Association was 
| held recently at the General Hospital with 
Mrs. E. Hannah presiding. The General Hos- 
pital group were in charge of the programme. 
The guest speaker, Mr. Ross West, vice- 
president of the Brandon Rehabilitation 
Committee, gave an interesting outline of 
plans for post-war rehabilitation and recon- 
struction. A pleasant social hour concluded 
the meeting. 


Winnipeg General Hospital: 


Members of the Alumnae Association of 
the Winnipeg General Hospital School of 
Nursing met in October for the first gen- 
eral meeting of the year. A_ scholarship 
fund was set up for the promotion of post- 
graduate work. This is to be known as the 
Sanford Memorial Scholarship Fund, in 
memory of Miss Etta Sanford. 

Edith Rose has joined the staff of the 
Winnipeg branch of the V.O.N. Isabel Sol- 
vason, who has spent the past two years 
in Vancouver, has enlisted in the R.C.A.M.C. 
Ruth Jack has accepted a position with 
the St. John Ambulance Association as super- 
vising officer of the Voluntary Aid Depart- 
ment. 

Enrolled at the University of Manitoba for 
postgraduate courses in public health nurs- 
ing are: Beatrice Heifitz, Lillian Jonsson, 
= Anne Billinkoff, and Alda Howard. Anna 
Stevenson is taking the course in teach- 
ing and supervison at the University of 
Manitoba and Eileen Robinson has enrolled 
at the McGill School for Graduate Nurses 
for the course in teaching and supervision. 


NEW BRUNSWICK 

















Moncron: 





The annual meeting of the Moncton Chap- 
ter, N.B.A.R.N. was held recently at the 
Moncton Hospital with Miss F. Breau as 
chairman. Miss A. J. MacMaster was elected 
president; Mrs. G. Jenah, vice-president; 
Miss L. Russell, secretary; Mrs. J. Morrell, 
treasurer. Favourable reports were given 
from all the committees. Reports from the 
war effort committee showed a large 
amount of knitting completed for the Red 
Cross. Suggestions for next year’s work 
were discussed. A vote of thanks was ex- 
tended by the retiring executive. 





















ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 
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District 1 
CHATHAM: 


The importance of broad training and wide 
experience as elements in the success of the 

rofessional nurse was stressed by Mr. 

arry Collins, principal of Chatham Voca- 
tional School, in an address delivered at the 
annual fall meeting of District 1, R.N.A.O., 
which was held recently at St. Joseph’s Hos- 
pital. Mrs. C. I. Salmon, chairman of the 
District, was in charge. Representatives 
from the following centres were in atten- 
dance: Chatham, Windsor, London, Sarnia, 
St. Thomas, Petrolia, and Strathroy. Reports 
were given by the conveners of the various 
committees and sections. Miss Hazel Gray 
and her committee were responsible for the 
excellent arrangements. Among those pres- 
ent were Mildred Walker, of London, presi- 
dent of the Provincial Association, and 
Madalene Baker, of London, convener of 
the General Nursing Section of the C.N.A. 
Tea was served by the Alumnae Associations 
of St. Joseph’s . Hospital and the Public 
General Hospital. Miss Anne Kenny is sec- 
retary-treasurer of the District. 

All nurses doing private duty in Chatham 
and district have gone on an eight-hour day. 
The shortened day was brought into effect 
simultaneously with the establishment of a 
central registry. 

At a recent regular meeting of the board 
of trustees of the Public General Hospital 
it was announced that the new nurses resi- 
dence will be named “The Priscilla Campbell 
Nurses’ Residence”, as a tribute and mark 
of appreciation for years of efficient, faith- 
ful service, and for leadership in nursing 
development and hospital administration. 


Districts 2 AND 3 
BRANTFORD: 


A well attended meeting of the Public 
Health Nursing Section of Districts 2 and 
3, R.N.A.O. was held recently in Brantford, 
and was presided over by Miss Grieve. Mrs. 
Horton, who is a member of the staff of 
the Brantford Health Department, spoke on 
eugenics and her address proved to be very 
interesting. There are at present 75 nurses 
in this district who are engaged in public 
health nursing, many of them in industry. 
The next meeting will be held in Kitchener 
in May, 1944. 


KITCHENER: 

At the regular monthly meetings of the 
Kitchener-Waterloo Chapter, there have 
been several interesting speakers including 
the Rev. D. I. Forsyth and Mrs. H. Mistele. 
Christmas remembrances have been sent to 
nurses serving in the forces. 

The regular monthly meeting of the Kit- 
chener-Waterloo industrial nurses was held 
recently at the hospital of the Dominion Tire 
Company. This building has lately been re- 
modelled and is equipped with the most 
modern necessities for the convenience of the 
hysician, the employee, and the nurse. Miss 
Nellie Scott was hostess and a tour of the 
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Now made more palaialle 
with RENNET-CUSTARDS 


the tenth day of the 


& 

Sippy diet, many doctors add 

made with 
TABLETS 


rennet-custards 


dtr ace gn og rua The 

enzyme makes them more 

pa a than plain milk, 
and they form softer, finer curds. 


Ask on your letterhead forournew book: 
“Milk a Milk Foods Diet Planning.” 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen's Laboratory, Toronto, Ont. 


-JUNKET- 
RENNET TABLETS 


ROYAL EDWARD LAURENTIAN 
HOSPITAL 


Ste. Agathe Division 


Added Experience for Graduate Nurses 
in the Control and Nursing of 
Tuberculosis 


For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $75 per 
month will be paid and full main- 
tenance will be provided. Further 
information may be obtained from: 


Miss M. L. Buchanan 
Superintendent of Nurses 
Royal Edward Laurentian Hospital 
Ste. Agathe des Monts, P.Q. 





THE CANADIAN NURSE 


DIRECT CONTACT 


RESPIRATORY DISORDERS 


Medicated vapors ee directly and for 


extended periods upon 
surfaces. This is 


respiratory 
the method of Vapo-Creso- 


Throat irritability is quickly soothed, 


coughing and nasal congestion subsides. Used 
to alleviate whooping cough paroxysms, also 


for “colds”, 
Send for ‘Nurses’ 


bronchial asthma and bronchitis. 
literature, Dept. 6, The 


Vapo-Cresolene Co., 504 St. Lawrence Bivd., 
Montreal, Canada. 


DOCTORS’ and NURSES’ 
DIRECTORY 


212 Balmoral St., Winnipeg 


A Directory for: 
Docrors, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, omer and holidays 
ONLY) 


PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


plant, while in operation, was made. 
meetings have been found very instructive 
and helpful, the nurses bringing problems 
for discussion and those more experienced 
gladly sharing their knowledge with the 
newly engaged nurse. Miss Florence Weicker 
is chairman of the group. It is recommended 
that all nurses engaged in industry should 
follow this example and meet occasionally to 
broaden their knowledge and listen to speak- 
ers who are especially interested in the dif- 
ferent aspects of health in industry. 


Stratford General Hospital: 


Miss Zeta Hamilton has resigned from the 
position of superintendent of the Stratford 
General Hospital after 16 years of compe- 
tent and faithful service. 

A recent meeting of the Alumnae Asso- 
ciation was very well attended. Verna Duns- 
more, Margaret Murr, and Charlotte Att- 
wood gave reports on some very interest- 
ing addresses which they had heard at the 
Ontario Hospital convention. 

Our new superintendent, Miss 
Snider, former superintendent of 
Springs Hospital, and Miss S. Christine 
Murray, our new instructress, were intro- 
duced to the members. There wae discussion 
as to married nurses having their names on 
register, but a definite decision was deferred 
until after Miss Madalene Baker has spoken 
to us on eight-hour duty at our December 
meeting. 


These 


Minerva 
Preston 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 21 36 


Physicians’ and Surgeons’ SBidg., 
86 Bloor Street, West, TORONTO 


WINNIFRED GRIFFIN; Reg. N. 


Gladys West is home again from a year of 
service in South Africa. Rena Johnston has 
also returned ‘from South Africa, and is 
doing general duty in the Toronto General 
Hospital. Bessie Williams is supervisor of 
obstetrics at Sarnia General Hospital. Verna 
Dunsmore and Alice Bailey are supervising 
in the Stratford General Hospital. Jean 
Watson is taking a postgraduate course in 
surgery at St. Michael’s Hospital, Toronto. 
Margaret Sebben is taking a short course in 
obstetrics at the University of Toronto 
School of Nursing. 


District 8 
CORNWALL: 


The fall meeting of the Cornwall Chapter 
of District 8, R.N.A.O. was held at the Hote! 
Dieu Hospital with about 40 members pres- 
ent. Following the business session, the presi- 
dent, Miss Myrtle McWhinnie, called on 
Miss Margaret McKenzie who presented a 
resumé of the refresher course offered 
by the University of Toronto School of 
Nursing last spring on public relations and 
the development of nursing services. The 
vital points brought out were the great so- 
cial changes in the nursing field, emphasized 
by the current interest in health insurance. 
These changes, it was noted, are the result 
of increased industrialization and urbaniza- 
tion. The need was stressed of a concentrated 
effort on the part of nurses so that they 
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may be prepared to meet this challenge vith , 
open minds and a true realization of the 
necessity of co-operation both within the 
varied branches of nursing, and with other 
professions and the laity. It will thus be 
possible to achieve the highest degree of 
efficient service to the community. 

Two reports which were presented at the 
annual meeting of the R.N.A.O., namely, the 
report of the registry adviser, Miss 
Baker, and the report of the work of the 
RN.A.O. emergency nursing adviser, were 
read by Miss Florence Archibald. Dr. S. B. 
Fraser was the guest speaker of the even- 
ing and, following his address, the meeting 
adjourned to the demonstration room, where 
the use of the oxygen tent was ably demon- 
strated by Reverend Sister Conlon. Miss 
Sybil Everitt, convenor of the programme 
committee, is to be congratulated on the: ar- 
rangement of this instructive evening. 





QUEBEC 


for infant’s simple constipation, teething fe- 
MonTrREAL: vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 


ee ; * turbances which. often accompany teething 
Royal Victoria H. ospital : or which sometimes follow a change of feed. 


; where prompt yet gentle elimination is de- 
Freida Allum has left for Chicago and sirable. Sympathetic to baby’s delicate sys- 


New York for postgraduate work in ob- - Mare nnn diag tls oy thoen og Bo a 
stetrics, and Eileen Ferguson has left for effectiveness. 

Wew York for postgraduate work in psy- 
chiatry. Julia Cookson is in charge of the 
children’s ward, and Bernice Stewart is on 
the staff of the out-patients department. 
Marion Jeans is back on active service and 
is with the R.C.N. Nursing Sister Margaret 
Read is on tour with “Meet the Navy” show. 
Mrs. Bate (Jean Perry) is now on duty at 
. oo ae ee, een 
in London, England. Emmeline Dickson was 

a recent visitor at the School of Nursing. For Those 


McGill School for Graduate Nurses: Who Prefer The Best 


Recent visitors to the School included 
Mrs. Jessie E. Porteous (Administration, 
1939-40) who is now with the R.C.A.F. 
in Ottawa, and A. Rita Doyon (P.H.N., 
1942-43) now at Dolbeau Lake St. John 
Power & Paper Company. 


St. Mary’s Hospital: . ae (ase 


The Alumnae Association of St. Mary's 
Hospital School of Nursing has gone for- 
oo. eur — by rene Sean the 

uebec Hospitalization Plan for its mem- 
bers. In addition to this plan, further bene- WHITE TUBE CREAM 
fits have been granted to the members of int 
the Alumnae Association in good standing by _ 
the Hospital’s Board of Directors. Make Your Shoes Last Longer 

wing Sova, Lees Met actien, gt — Give A Whiter Finish 
row, Kay Gibbs, Rita Megin, an orothy 
Marks have recently joined the R.C.A.M.C. Pusey: pane Repmemtent Ve: Use, 
Norns neraee, 1m ome pean is Made in Cancde 
with the Nursi ervice of the American 
Army. The members of the Alumnae Asso- For Sale At All Good Shoe Stores 


ciation, serving on the home front, are now From Coast to Coast. 
knitting for the Merchant Marine. 


DECEMBER, 1943 


















pa > SORT Se. 


Because we make an honest living by stringing words together . 
we are naturally very much interested in Mr. Churchill’s Basic English ... . 
This master of English prose tells us that we ought to be able to get along 
with eight hundred and fifty words instead of splashing about in the dic- 
tionary as we do now ... The other evening when the house was quiet .. . 
we went rapidly through the whole list in search of the word “nurse”... 
We were a bit dashed (but not really surprised) to find it wasn’t there 
... The nearest Basic English seems to be able to get to it is “health wo- 
man” ...a term that somehow fails to appeal to us ... perhaps because 
the other basic words associated with “female” are “false, feeble, and 
foolish” ... Then we cast about to find something that would describe nurs- 
ing activities ... and right away found “run, rub, wash, dust, help, pull. 
push and work” ... all of them right up the nursing alley, especially the 
last ... “Respect, rest, reward and rhythm” sounded fine ... but we 
didn’t think we would get to use them very often... so we didn’t put them 
on our approved list ... However, we did pick up “serious, sharp, smooth, 
stiff, straight and strong’”’ ... and we rather liked “quick, quiet, and ready” 
.. . Several weasel words that we cordially detest . . . fortunately seem to 
have been omitted .. . potato was there but not problem ... there were 
trousers but no trends... and although there was a protest ... not a 
single resolution raised its horrid head ... Our next job was to find a 
vocabulary suited to the specific needs of this Journal ... There is no word 
for magazine or even newspaper ... but finally we came upon “reading” 
... Advertisements were there but not a single subscriber .. . a business 
problem with which we are sadly familiar ... Eventually we worked out 
something like this and you have our word of honour that every word is 
genuine unadulterated Basic English . . . “Please, we request you to send 
enough money to get wise and complete reading about health every month. 
A health woman needs knowledge of man and woman and baby who get in 
hospital because of poor health... If you have any brains, they go forward 
only if you see about reading enough print. Get reaction to new knowledge, 
and keep the mind off that bad, bent, bitter opinion. Be natural, necessary 
and normal. Be awake, not narrow or mixed or wrong. Do please make ob- 
servation of every forward opinion and strong organization. If tired of 
work, we will send you a sweet sudden story about a friend, in north, south, 
east or west. Use reason, and value this beautiful bright writing. Do not 
be a sheep and take opinion that is loud, loose or low. Respect the simple 
and quiet quality of harmony. Turn away from danger, damage and des- 
struction. Jump while the offer is here. Hand out enough money to turn 
the trick and get this education every month. Please yes, do this very quick. 
Be regular, responsible and certain ... Receipt for payment will come to 
you in short order ‘and in future all will be clear, happy, elastic, electric, 
fat and fertile.” —E. J. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 310 Cedar Street, New Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


Miss Marion Lindeburgh, 8466 University Street, Montreal, P. @. 


Vice-President 
Second Vice-President 
Honourary 
‘Honourary Treasurer 


Miss Grace M. Fairley, 8606 West 88rd Avenue, Vancouver, B. C. 
Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 
Miss Gertrude 


Hall, 212 Balmoral Street, Winnipeg, Man. 
-.Miss Rae Chittick, 815-18th Ave. W., Ca 


liga: 
Miss Marjorie Jenkins, Children’s Hospital, 


ry, Alta. 
Halifax, N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 


Health Section; 


Alberta: (1) Miss Ida Johnson, Royal Alexandra 
Hospital, Edmonton; (2) Miss Gena Bamforth, 
Royal Alexandra Hospital, Edmonton: (8) 
Miss Jean 'S. Clark, City Hall, Calgary; (4) 
Miss Gertrude M. B. Thorne, 882-21 Ave. W.., 
Calgary. 


British Columbia: (1) Miss Margaret Kerr, Dept. 
of Nursing & Health, University of British 
lumbia, Vancouver; /2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss T. 
Hunter, 4288 W. 11th Ave., Vancouver; (4) 


Mrs. E. B. Thomson, 1095 W. 14th St., Van- 
couver. 


Manitoba: (1) Acting President, Miss A. McKee, 
701 Medical Arts Bldg., Winnipeg; (2) Miss 
C. Lynch, Winnipeg General Hospital; (8) 
Miss E. Rowlett, 759 Broadway, Winnipeg; 
(4) Mrs. M. Reynolds, 20 Biltmore Apts., Win- 
nipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
ital, Campbellton; (2) Miss Marion Myers, 
int John General Hospital; (8) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children’s 
Hospital, Halifax; (2) ~ Sister Catherine 
Gerard, Halifax Infirmary; (8) Miss Jean 
Forbes, 412 Tower Rd., Halifax; (4) Miss M. 
Ripley, 46 Dublin St., Halifax. 


(4) Chairman, General Nursing Section. 


Ontario: (1) Miss Mildred I. Walker, Institute 
of Public Health, London; (2) iss Dora 
Arnold, Brantford General Hospital; (8) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 
oo ; (4) Miss Stella Murray, Niagara-on-the- 

e. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; ‘2) 
Miss Anna Bennett, P.E.I. Hospital, Charlotte- 
town; (3) Miss Ruth Ross, Summerside; (4) 
Miss Dorothy Greenan, 15 Grafton St., Char- 
lottetown. 


Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 
versity St., Montreal; (2) Rev. Soeur Décary, 
Notre Dame Hospital, Montreal; (8) Mlle 
Marie Cantin, 4352 St. Denis St., Apt 3, 
Montreal; (4) Miss Effie Killins, 3533 Uni- 
versity St., Montreal. 

Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Miss Ethel James, 
Saskatoon City Hospital; (3) Miss Mary E. 
Brown, 5 .Bellevue Annex, Regina; (4) Miss 
M. R. Chisholm, 805-7th Ave. N., Saskatoon. 


Chairmen, National Sections: Hospital and Schoo! 


of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. Con- 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen's Park. toroute. Ont. 


General Secretary, Miss K. W. Ellis, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuairMaN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


CounciLitors: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British Colum 
bia: Miss F. McQuarrie, Vancouver General 
Hospital. Manitoba: Miss C. Lynch, Winnipeg 
General Hospital. New Brunswick: Miss M. 
Myers, Saint John General Hospira:. Nov 

Scotia: 

firmary. 
ford General Hospital. Prince Edward Island: 
Miss A. Bennett, P.E.I. Hospital, Charlottetown 
Quebec: Rev. Sister Décary, Notre Dame Hos. 
pital, Montreal. Saskatchewan: Miss Ethel 
James, Saskatoon City Hospital. 


General Nursing Section 


Cmamman: Miss M. Baker, 249 Victoria St., 
London, Ont. First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral St., Winni Man. 
Second Vice-Chairman: Miss M. McMullen, St. 
Stephen, N. B. Secretary-Treasurer: Miss 
Erla E. Beger, 27 Yale St., London. Ont. 


CouUNCILLORS: 


a 
Sister Catherine Gerard, Halifax In- 
Ontario: Miss D. Arnold, Brant- 


Alberta: Miss G. M. 
832-2lst Ave. W., Calgary. 
bia: Mrs. E. B. Thomson, 
Vancouver. Manitoba: ( 
Biltmore Apts., Winnipeg. New Brunswick: 
Miss M. Harding, 62 Sydney St., Saint John. 
Nova Scotia: Miss M. rrr 46 Dublin St., 
Halifax. Ontario: Miss S. Murray, Niagara- 
on-the-Lake. Prince Edward Island: Miss D. 
15 Grafton St., Charlottetown. 
Miss E. Killins, 3533 University St. 
; Saskatchewan: Miss M. R. Chis- 

holm, 805-7th Ave. N., Saskatoon. 


B. Thorne, 

British Colum 
1095 W. i4th St., 
Mrs. M. Reynolds, 20 


Public Health Section 
Cuatnman: Miss L. Creelman, 2570 Spruce St., 


Vancouver, B. C. Vice-Chairman: Mlle A. 
Martineau. Dept. of Health. Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Port 
Hammond, B. C. 


CounciLLors: Alberta: 
Hall, 
Hunter, 


Miss J. S. Clark, City 
Calgary. British Columbia: Miss T. 

4238 W. 1lith Ave., Vancouver, 
Manitoba: Miss E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswick: Miss M. Hunter, 
Dept. of Health, Fredericton. Nova Scotia: 
Miss J. Forbes, 412 Tower Rd., Halifax. 
Ontario: Miss W. Ashplant, 807 Waterloo 
St., London. Prince Edward Island: Miss R. 
Ross, Summerside. Quebec: Mile M. Cantin, 
4852 St. Denis St., Apt. 8, Montreal. Saskes 
chewan: Miss M. E. Brown, 5 Rellevue An- 
nex, Regina. 
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Provincial Associations of Registered Nurses 





ALBERTA BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 


Pres., Miss M. E. Kerr, Dept. of Nursing & 
Pres., Miss Ida E. Johnson, Royal Alexandra Health, University of B. C., Vancouver; First 
Hospital, Edmonton; First Vice-Pres., Miss B. A. Vice-Pres,, Miss L. Creelman; See. Vice-Pres., 
Beattie; Sec. Vice-Pres., Miss Helen G. Mc- Miss G. M. Fairley; Sec., Miss I. Chodat, 8172 
Arthur; Councillor, Sister A. Herman; Regis- W, 26th Ave., Vancouver; Registrar, Miss 
trar, Miss Elizabeth Pearston, St. Stephen’s Alice L. Wright, Rm. 1012, Vancouver Block, 
College, Edmonton; Sec.-Treas., Miss Ruth M. Vancouver; Councillors: Misses E. Clark, J. 
Gavin, St. Stephen's eee Edmonton; Chair- Jamieson, M. Henderson, Sr. M. Columkille, Mrs. 
men of Sections: Hospital & School of Nursing, . Pringle; Conveners of Sections: Hospital & 
SS a Hewkn. a Pa School of Nursing, Miss F. McQuarrie, Van- 
Edm ; ic . j 
City Hall. Calgary; Miss couver General Hospital; Public Health, Miss T. 


General Nursing, 
Gertrude ‘Thorne, 832-2ist Ave. W., Calgary; Hunter, 4288 W. 1ith Ave., Vancouver; General 


Rep. to The Canadian Nurse, Miss Violet ap- Nursing, Mrs. E. B. Thomson, 1005 W. 14th 


. Ave., Vancouver; Rep. to Press, Miss M. Mac- 
man, Royal Alexandra Hospital, Edmonton. donell, 2570 Spruce St., Vancouver. 


Alberta Association of Registered Nurses 





















New Westminster Cha Nurses 


Ponoka District, No. 2, Alberta Association of Association of citieh lumbia 


Registered N 
ents a Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 


Chairman, Miss Mildred Nelson; Vice-Chair- Way; First ca ‘MacPhali; rs in 


man, Miss Muriel Fuller; Secretary-Treasurer, .. Treas., . T. Jones: 
Miss Ruth Parfett, Provincial Mental Hospital, Restt, 248 Keary St.; | Treas ott 

Ponoka; Representative to The Canadian Nurse, Ra 
Miss Margaret Wight 












Vancouver Island District 


Victoria Chapter, Registered Nurses Association 
‘Calgary District, No. 3, Alberta Association of of British Columbia 
Registered Nurses 






Pres., Mrs. J. H. Russell; First Vice-Pres., 


Chairman, Miss Kathleen Connor, Central a Er Aa tg gt en 


terta Sanaterium; Vice-Chairman, Miss i T i 
Deane-Freeman; Secretary, Miss Louise Thorne, Ne eine: : ee cae oo Nacsinn bien 
2208-50th Ave. S. E.; Treasurer, Miss Mary powell; Hospital & School of Nursing, Sr. M. 
Watt; Conveners of Sections: Hospital & Gregory; Public Health, Miss H. Kilpatrick: 
School of Nursing. Miss J. Connal; Public Directory, Mrs. G. Bothwell Finance, Miss M. 
Health, Miss M. Pinchbeck; General Nursing, Dickson; Membership, Sr. ‘Gabrielle; Program, 
Miss G. Thorne. Miss D. Calquhoun; Publications, Miss M. La. 

turnus; Nominating, Miss L. Fraser; Corr. Dele- 



















gate of Placement en Mrs. Bothwell: Re- 
iii tthe he 4 ttn 


of Registered Nurses West Kootenay District 


Pres., Miss Mary M. Webster, 469 Second St., 
Medicine Hat; Vice-Pres., Miss Phyllis Sander- Trai! Chapter, Registered Nurses Association of 





son, 284 Sixth St., Medicine Hat; Secretary- Bekish Columbie 

Treasurer, Miss Frances Ireland, 861 First St., 

Medicine Hat; Representatives to: Red Cross, President, Miss Lottie Gerrish; Vice-President, 
Miss M. E. Hagerman; Empire Club, Miss Lilias Miss Eileen Somerville; Secretary, Miss Marion 
"Greene. Gunn, Trail-Tadanac Hospital, Trail; Treasurer, 


Miss Alba Adams; Representative to The Cana- 
dian Nurse, Miss Nancy Robb. 


‘Edmonton District, No. 7, Alberta Association of 


Registered Nurses Rossland Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss Helen McArthur; First Vice-Pres., > > : 

Miss I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- ,, “i0n., Pres. Rev. Sr. J. Francis; Pres. Miss 

hausel: Sec. Miss Augusta, Evans, University Sco. "Mige J. Miller, MaterMisericordia, Hospital 

Hospital: News Lettér Sec. Miss F. MacDonald; Rossland; Treas., Mrs. T. Crellin; Committees: 

eee — one oe at i tk Mem- Membership, Miss McLean; Program: Miss 

ell of Women, Miss V. Chapman; The Canadian fompkins, Mmes Davies, Woods; Social: Mmes 
onsbury, Bailey, Miss Hood; Reps. to: The 

Nurse, Miss "L Morem. Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
Nursing Classes, Mrs. Lonsbury. 
















‘Lethbridge District, No. 8, Alberta Association of 
Registered Nurses Okanagan District 


“ Kamloops-Tranguille Chapter, Registered Nurses 
Pres., Miss Anna Weeks, 706-7th Ave. S.; 
First Vice-Pres., Miss Agnes Short, Galt Hos. Atocation of Beitsh Columbia 

pital; Sec. Vice-Pres., Miss M. Bair, Galt Hos- President, Miss Olive M. Garrood; Vice-Pres- 
pital; Secretary, Miss Gertrude A. Gow, 1210— ident, Miss Elva Marshall; Secretary, Mrs. K. M. 
rd Ave. S.; Treas., Miss Mary Taylor, Nursing Waugh, 525 Nicola Street, Kamloops; Treas- 
Mission. urer, Mrs. E. MacKenzie. 


834 





OFFICIAL DIRECTORY 


Greater Vancouver District 


Vv Cha istered Nurses Association 
er Of pce Columbia 


Pres., Miss Lyle Creelman; First Vice-Pres., 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., Miss M. Egleston, 456 W. 12th Ave.; 
Corr. Sec., Miss G. Taylor, 2872 McKay St.; 
Treas., Miss E. Williamson; Committee Con- 
veners: Finance, Miss J. Jamieson; Social, Mrs. 
W.)R. Murdoch; Membership, Miss M. Black; 
Visiting, Mrs. E. Whitney; Chairmen of Sections: 
Public Health, Miss D. Shields; General Nursing, 
Miss M. Moore; Hospital & School of Nursing, 
Mrs. E. Watt; Rep. to The Canadian Nurse, 
Miss H. Mussalem. 


MANITOBA 
Manitoba Association of Registered Nurses 


Acting Pres., Miss A. McKee, 701 Medical 
Arts Bldg., Winnipeg; First Vice-Pres., Miss G. 
Hall, 214 Balmoral St., wissioes, Sec. Vice- 
Pres., Mrs. S. Perdue, Brandon , Bran- 
don; Third Vice-Pres., Rev. Sister ttis, St. 
Boniface : 

F, Waugh, 

Rev. Sister Marie Reine, Joseph’s 
pital, Winnipeg; Miss J. Carruthers, 26 Wiltshire 
Apt., Winnipeg; Mrs. A. Savage, 745 Somerset 
Ave., Winnipeg; Miss L. Johnson, Dauphin; 
Miss G. Spice, St. Boniface Hospital; Miss J. 
Whiteford, 98 Cordova St., Winnipeg; Miss I. 
Broadfoot, 7B-768 McMillan Ave., Winnipeg; 
Section Conveners: Hospital & School of a. 
Miss C. Lynch, Winni General Hospital; 
Public Health, Miss E. Rowlett, 759 Broadway, 
Winnipeg; General Nursing, Mrs. M. Reynolds, 
20 Biltmore Apts., Winnipeg; Committee Con- 
veners: Social, Miss K. McLearn, Shriners’ Hos- 
=, Winnipeg; Directory, Miss A. Besant, 85 
enilworth Apts., Winnipeg; Univ. of Man. 
Liaison, Miss G. Hall, 214 Balmoral St. Win- 
nipeg; The Canadian Nurse, Miss L. Stewart, 
168 Chestnut St., Winnipeg; Red Cross Enrol- 
ment Miss E. Wilson, 668 nnatyne Ave., Win- 
nipeg; Finance, Miss W. Stevenson, 88 Gains- 
borough Apts., Winnipeg; Visiting, Mrs. W. 
Hryhorchuk, Grace Hospital, Winnipeg; Mem- 


Winn 


bership, Mrs. A. Serre Misericordia Hospital, 


g; Legislative, ss G. Spice, St. Boni- 
face Hospital; Instructors Group, Miss A. Car- 
penter, innipeg General H tal; Reps. to: 
Local Council of Women, Mrs. B. Moffatt, 11838 
Dorchester Ave., Winnipeg; , Council of Social 
(ponies. Miss F. Robertson, 753 Wolseley Ave., 

innipeg; Executive Secretary and School of 
Nursing Adviser, Miss Margaret Street, 212 Bal- 
moral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres.. Rev. Sister Kerr. Hotel-Dieu Hospital. 
Campbellton; First Vice-Pres., Miss M. Myers; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen: Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gregory; History of Nursing, Miss A. 
Burns; Eight-Hour Duty, Miss M. McMullen; Ex- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Districts: Miss A. J. MacMaster, Moncton; 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 
Registrar, Miss Alma Law, Health Centre, Saint 


John. 
NOVA SCOTIA 
Registered Nurses Association of Nova Scotia 


Pres., Miss M. Jenkins, Children's Hospital, 
Halifax; First Vice-Pres., Miss C. Graham, 60 
Seymour St., Halifax; Sec. Vice-Pres., Sister 
Anna Seton, Home of the Guardian Angel, 
Halifax; Third Vice-Pres., Miss G. Strum, Vic- 
toria General Hospital, Halifax; Registrar-Treas.- 
Corr. Sec.. Miss Jean C. Dunning, 413 Dennis 
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Bidg., Halifax; Rec. Sec., Miss L. Grady, Halifax 
Infirmary; Chairmen of Sections: Hospital & 
School of Nursing, Sister Catherine Gerard, Ha- 
lifax Infirmary; Public Health, Miss J. Forbes, 
412 Tower Rd., Halifax; General Nursing, Miss 
M. Ripley, 46 Dublin St., Halifax; The Canadian 
Nurse Committee, Mrs. D. Luscombe, 864 Spring 
Garden Rd., Halifax; Program & Publication, 
Miss S. A. Archard, Victoria General Hospital, 


Halifax. 
ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., Miss Matilda E. 
Fitzgerald, Rm. 715, 86 Bloor St. W.,. Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss D. Arnold, General Hospital, 
Brantford; General Nursing, Miss S. Murray, 
Niagara-on-the-Lake; Public Health, Miss W. 
Ashplant, 807 Waterloo St., London; Chairmen 
of Districts: Mrs. C. Salmon, Mrs. K. Cowie 
Miss M. Buchanan, Miss K. McNamara, Miss L. 
Lambe, Miss E. Smith, Miss P. Walker, Miss K. 
MacKenzie, Miss M. Flanagan. 

District 1 

Chairman, Mrs. C. I. Salmon; First Vice-Chair- 
man, Miss M. Jones; Sec.-Treas., Miss A. Kenny, 
Aberdeen Hotel, Chatham; Councillors: Misses 
Gray, Wightman, Paterson, Birrell, Baird, 
Stewart, rs. J. Wilson; Section Conveners: 
Hospital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss H. O'Mahoney; Public 
Health, Miss M. McLaughlin; Enrolment, Miss. 


D. Birrell. 
Districts 2 and 3 


Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas., Miss M. Felpush, 
Kitchener & Waterloo Hospital, Kitchener; 
Section Chairmen: General Nursing, Miss E. 
Clarke; Hospitat & School of Nursing, Miss G. 
Westbrook; Public Health, Miss . Grieve; 
Councillors: Misses H. Cuff, C. Metcalfe, M. 
Neideraurer, F. McKenzie, A. Martin, Mrs. J. 
Saunders. 


District 4 


Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. ‘Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coulthart, 
192 Wellington St. N., Hamilton; Councillors: 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron, N. Roberts, A. Laur, A. Wright; Section 
Conveners: Hospital & School of Nursing Sr. 
Eileen; Public Health, Miss H. Snedden; Gen- 
eral Nursing, Miss S. Murray; Emergency Nurs- 
ing, Mrs. A. Haygarth. 

District 5 

Chairman, Miss K. McNamara; First Vice- 
Chairman, Miss P. Morrison; Sec. Vice-Chair- 
man, Miss L. Pettigrew; Sec.-Treas., Mrs. G. L. 
Williamson, 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses E. Hill, O. Brown, E. Grant, 
G. Jones, M. Winter, R. Grogan; Section Con- 
veners: General Nursing, Miss M. Hughes; 
Public Health, Miss L. Tucker; Hospital & Schoof 


‘ of Nursing, Miss B. McPhedran. 


District 6 


Chairman, Miss L. Lambe; First Vice-Chair- 
man, Miss B. Beaumont; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls- 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
Nursing, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss 0. Moore; 
Enroiment, Miss M. McIntosh; Finance, Miss- 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 
Study, Sr. Gonzoga; The Canadian Nurse, Miss 
M. Polson. 
District 7 


Chairman, Miss E. Smith; 


First Vice-Chair- 
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man, Miss H. Corbett; Sec.-Treas., 
Gavan, ge ee Hospital, Kingston; Councillors: 
Misses Freeman, B. Griffin, M. Hanna, E. 
Motrett P. Gavan. Sr. St. Donovan; Section 
Conveners: Hospital & -School of Nursing, Mise 
L. Acton; General Nursing, Miss H. Bell; Public 
Health, Miss B. Fry; Rep. to The Canadian 
Nurse, Miss B. Coulter. 
District 8 
Chairman, Miss Pearl Walker; First Vice- 
Chairman, Rev. Sr. M. Evangeline; Sec. Vice- 
Chairman, Miss V. Foran; Sec.-Treas., Miss J. 
Stock, 890 Chapel St., Ottawa; Councillors: 
Misses I. Allan, L. Brulé, J. Church, W. 
Cooke, B. Jackson, D. Moxley; Section Con- 
weners: Hospital & School of Nursing, Miss 
W. Cooke; General Nursing, Miss I. Dickson; 
Public Health, Miss C. Livingston; Pembroke 
Chapter, Miss M. Young; Cornwall Chapter, 
Miss M. McWhinnie. 
District 9 


Chairman, Miss K. MacKenzie, North Bay; 
First Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas, Sudbury: General Nursing, Mrs. 
£. Sheridan, Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 


Nurse, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 




















Miss P. 


District 10 


Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss W. Ballantyne; Sec.-Treas., Miss Jessie 
Young, General Hospital, Port “arthur; Con- 
veners: Public a. Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School o 
Nursing, Miss I. Misener; Program, Miss J. 
Hogarth; Councillors: Misses M. Buss, O. Water- 
man, E. McKinnon. 


PRINCE EDWARD ISLAND 

Prince Edward Island Registered Nurses Association 

Pres., Miss Katharine MacLennan. Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; Sec., Miss Anna Mair, P.E.I. Hospital, 
Charlottetown; Treas. & Registrar, Sister M. 
Magdalene, Charlottetown Hospital; Chairmen 
of Sections: Hospital & School of Nursing, Miss 
Anna Bennett, P.E.I. Hospital, Charlottetown; 
General Nursing, Miss Dorothy. Greenan, 15 
Grafton St., Charlottetown; Public Health, Miss 
Ruth Ross, Summerside. 


QUEBEC 

Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
President, Miss Eileen C. Flanagan; 
President (English), Miss Mabel K. 


Vice- 
Holt; Vice- 





ALBERTA 
A.A., Calgary General Hospital, Calgary 
Hon. Pres., Miss A. Hebert; Hon. Vice-Pres., 
Miss J. Connal; Hon. Members: Misses M. 
Moodie, A. Casey, J. Murphy; Pres., Mrs. G. 
MacPherson; First Vice-Pres., Miss P. Morrish ; 
Sec. Vice-Pres. Mrs. A. MacIntyre; Rec. Sec. 
Mrs. R. Cunniffe; Corr. Sec., Miss J. Cumming, 
288 Crescent Rd.; Treas., Mrs. B. Charles; 


Rep. to Press, Mrs. D. Ross, Ste. 8 Colgrove 
Apts. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Pres- 
ident, Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 1811-15th St., West; Treasurer, Mrs. 
L. Dalgleish. 





THE CANADIAN NURSE 


Alumnae Associations 








President ‘French), Rev. Soeur Valérie de. la 

; Honourary Secre Alice Al- 
bert; Honourary Treasurer, liss Mary Jeffrey 
Ritchie ; Members without Office: Misses Marion 
ash, Mary 5S. Mathewson, Milles Maria 
Beaumier, Annonciade Martineau, Maria Roy; 
Advisory Board; Misses C. M. Ferguson, Marion 
Lindeburgh, Fanny Munroe, Jean S. Wilson, 
Rév. Soeur Marie de l’Eucharistie (Quebec), 
Miles Emma Rocque, Juliette Trudel; Conveners 
of Sections: General Nursing (English), Miss 
Effie Killins, 38533 University St., Montreal; 
General Nursing (French), Mile Anne-Marie Rvo- 
bert, 4085 St. Hubert St., Montreal; Hospital & 
School of Nursing ‘English), Miss Winnifred 
MacLean, Royal Victoria Hospital, Montreal; 
Hospital & School of Nursing (French), Rév. 
Soeur Décary, Hépital Notre-Dame, Montreal; 
Public Health (English), Miss Ethel Cooke, 829 
Richmond Sq. (Chandler Health Centre), Mon- 
treal; Public Health ‘French), Mile Marie E. 
Cantin, 4852 St. Denis St., Apt. 8, Montreal; 
Board ‘of Examiners: Miss Mary Mathewson (con- 
vener), Misses Norena S. Mackenzie, Madeleine 
Flander, Rév. Soeur Marie Claire Rheault, Miles 
Anysie Deland, Juliette Trudel; Executive Sec- 
retary, Registrar & Official School Visitor, Miss 


E. Frances Upton, Ste. 1012, Medical Arts Bldg., 
Montreal. - 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 

Pres., Miss M. R. Diederichs, Grey Nuns‘ 
Hospital, Regina; First Vice-Pres., Mrs. D. 
Harrison, 301 Bottomley Ave., Saskatoon; Sec. 
Vice-Pres., Rev. Sister Mandin, St. Paul’s Hos- 
pital, Saskatoon; Councillors: Rev. Sister Perpe- 
tua, St. Elizabeth’s Hospital, Humboldt; Rev. 
Sister Irene, Holy Family Hospital, Prince 
Albert; Chairmen of Sections: Hospital & School 
of Nursing, Miss E. James, Saskatoon City Hos- 
pital; Public Health, Miss M. E. Brown, 5 Belle- 
vue Annex, Regina; General Nursing, Miss M. 
R. Chisholm, 805-7th Ave. N., Saskatoon; 
Acting Secretary-Registrar, Mrs. Margaret E. 
MacLean, 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. F. Lawrie; Pres., Miss 
Dean; Vice-Pres.: Mmes Storey, Arnason; Sec. 
& Treas., Mrs. D. Shaw, 22 Crescent Annex; Ass. 
Sec., Miss Taber; Committees: Registry, Miss 
Martin; Program: Misses Lewis, Cote; Member. 
ship: Misses Bradley, Philo; General Nursing, 
Miss Reveley; Hospital & School of Nursing, 
Miss Reierson; Public Health, Miss Brown; 
Finance, Mrs. Deverelle; War Services, Mrs. J. 
Thompson; Sick Nurses: Misses Sweitzer, Duke; 
Miss Canada, Miss Lecours; Rep. to The Cana- 
dian Nurse, Miss A. Rogers 





A.A., Edmonton General Hospital, Edmonton 


Honourary Presidents, Rev. Sr. M. O'Grady. 
Rev. Sr. F. Neuhausel; President, Miss E. A. 
Bietsch; First Vice-Pres., Mrs. R. Price; Sec. 
Vice-Pres., Miss J. Slavik; Rec. Sec., Mrs. W. 
McCready; Corr. Sec., Miss R. Lett, E.G.H.., 
Treas., Miss E. Walismith; Standing Commit- 
tee: Mrs, J. C. Noble (convener), Mmes Loney, 
Steele, Misses Richardson, Winnicki. 


A.A., Royal Alexandra Edmonton 


Hospital, 
Hon. Pres., Miss M. S. Fraser; Pres., Miss M. 

Griffith; First Vice-Pres.. Miss V. Chapman; 

Sec. Vice-Pres., Mrs. J. White; Rec. Sec., 

E, Perkins; Corr. Sec., Miss M. Edgar, 10619-99 

Ave.; Treas., Miss I. Toby; Conveners: Program, 

Miss K. Stackhouse; Benefit & Loan, Miss A. 
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+ Visiting, Miss A. McGillivary; News 
potter. Miss Chawnan; Executive; Miss Holm, 
Mmes Baird, Miss H. Smith; Rep. to The Cana- 
dian Nurse, Miss Blacklock. 


A.A., University of Alberta Hospital, Edmonton 


.. Miss A. Whybrow; Vice-Pres., Miss B. 
yy Rec. Sec., Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 
Miss M. Baxter; oe yer — + 

ner), . Sloane, ; 
t . eS ened: Rep. to Press, Mrs. N. E. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.: President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President, Mrs. G. Harrolld; Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegreville 


Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 213, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 213, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. 
Pres., Rev. Sr. Columbkille; Mrs. D. 
MeLeod; Vice-Pres.. Mrs. F. Engley; Treas., 
Miss L. Otterbine; Sec., Miss M. Bell, St. Paul’s 
Hospital; Registrar, Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program, Miss 
M. Bell; Sick Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Mrs. L. 
M. Findlay; First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres., Mrs. A. Grundy; Sec., Miss N. 
Cunningham; Corr. Sec., Miss G. Taylor, 2872 
McKay Ave., New Westminster; Treas., Mrs. F. 
L. Faulkner, 587 W. 18th Ave; Committee Con- 
veners: Mutual Benefit, Miss W. Dunbar; Visit- 
ing, Miss M. Rogers; Social, Miss C. Kwong; 
Refreshments, Mrs. R. Helps; Program, Mrs. R. 
Wilcox; Membership, Miss M. Dunfield; Rep. to 
Press, Miss F. Innes. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Mrs. D. McLoud; First Vice-Pres., Miss 
Kirkendale; Sec. Vice-Pres., Mrs. R. Van 
Mrs. C. Sutton, 1608 Cook St.; 

. Sec. Miss M. Bawden; _ Treas. 
Mrs. N. McConnell, 1161 Old Esquimalt Rd.; 
Committee Conveners: Visiting, Mrs. Martin; 
Social, Mrs. Banyard; Membership, Miss Gifford. 


ease: Hon. Vice- 
res., 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 

. Ridewood; First 

; Sec. Vice-Pres., 

3; Rec. Sec., Miss L. Anderson; Corr. 

Sec., Miss C. Harrington, St. J. H.;.Treas., Miss 

J. Dangler; Press, Miss C. Collyer; Councillors: 
Mmes wis, Sinclair, Welch, 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 
Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres., Mrs. A. Crosby; Pres., Miss S. Wright; 
First Vice-Pres., Miss L. Beatty; Sec. Vice-Pres., 
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Mrs. W. Mon ry; Rec. Sec., Mrs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 8, Roberta 
Apts., Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Greville, Laport, Mmes 
L’Ecuyer, Groelle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Program, Miss 
M. Rungay; Membership, Miss C. DePape; Rep 
to The Canadian Nurse, Mrs. M. Gendall. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. F. Prest; Vice-Pres., Mrs. A. Rob- 
son; Sec., Miss E. Hyndman; Corr. Sec., Miss 
Marion Reid, 129 Home St.; Treas., Miss B. 
Thain; Committee Conveners: Program, Miss E. 
Young; Visiting, Mrs. Campbell; Red Cross, Mrs. 
McDonald. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. McKenty; 
Private Duty Section, Misses S. Boyne, D. Soth- 
= ; Rep. to The Canadian Nurse, Mrs. A. 

erry. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson: Third 
Vice-Pres.. Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec., .Miss A. Robertson, 112 
Royal St.; Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw: Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall: 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, 8. Bain. 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss Nellie Wallace, Main _ St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


A.A., Halifax Infirmary, Halifax 


Pres., Mrs. Gerald MacKeown; Vice-Pres., 
Miss Nellie Chisholm; Treas., Miss Florence 
Jefferson; Rec. Sec., Mrs. W. J. Slattery; Corr. 
Sec., Miss Elizabeth Grant, 95 Fairbanks St., 
Dartmouth; Committee Conveners: Visiting, Miss 
M. Veniot; Entertainment, Miss R. Butler: 
Library, Miss A. Murphy; Press, Miss H. Bowser: 
Nominating, Mrs. G. Martin. 
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A.A., Victoria General Hospital, Halifax 
President, Mrs. -A. McQuade, V.G.H.; Vice- 
President, Mrs. E. Gormley, 93 Dublin St.; 
Secretary, Miss M. Swinimer, V.G.H.; Treasurer, 
Miss M. Hyson, V.G.H. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First Vice-Pres., 
Miss N. Bush; Sec. Vice-Pres., Miss M, Peacock; 
Sec... Miss G. Donnelly, B.G.H.; Treas., Miss 
K. Brickman; Registrar, Miss D. McColl; Con- 
veners: Program, Miss M. Miles; Social, Miss 
N. DiCola; Flower & Gift, Miss M. Bonter; Dr. 
Connor's Memorial Ward, Miss B. Soutar; Rep. 
to Press & The Canadian Nurse, Mrs. Plumton. 


A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss E. M. McKee; Pres., Miss H. 
Cuff; Vice-Pres., Miss L. Raines; Sec., Miss O. 
Plumstead, B.G.H.; Treas., Mrs. O. Cronkwright; 
Committees: Social: Mmes R. Brittain, W. Proc- 
tor; Gift: Misses K. Charnley, J. Landreth, E. 
Hounslow; Flower: Misses L. Burtch, M. Pickers- 

ll; Reps. to: Local Council of Women, Mrs. F. 

‘omlin; The Canadian Nurse, Miss D. Herson. 


A.A.. Brockville General Hospital, Brockville 


Hon. Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cocke: Sec. Vice-Pres. Miss L. Merkley; Sec. 
Miss H. Corbett. 127 Pearl St. E.; Ass. Sec. 
Miss V. Preston; Treas., Mrs. H. Vandusen; 
Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green; Property, Mrs. M. Derry; 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. B. Kerfoot: The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Miss R. 
Hales; First Vice-Pres., Miss D. Hooper; Sec. 
Vice-Pres., Miss A. Bell; Rec. Sec. Miss D. 
Thomas; Corr. Sec. Miss M. Gilbert, 104 Harvey 
St.; Ass. Sec., Miss K. Burgess; Treas., Miss 
J. Rickard; Councillors: Misses Baird, Head, 
Dyer, McNaughton; Committees: Social: Misses 
L. Smith, H. McClure; Refreshment, Mrs. M. 
smith; Reps. to: Press, Miss J. Stobbs: The 
Canadian Nurse, Mrs. D. Nicholls. 


A.A., St. Joseph’s Hospital, Chatham 
Mother M. Pascal; 


hon. Pres., 


Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres., Mrs. A. E. 
Roberts; Sec. Vice-Pres.. Miss May Boyle; 
Secretary-Treasurer, Miss Mary-Clare Zink, 193 
Wellington, West; Corresponding Secretary. 
Miss Anne Kenny, 1 Grand Avenue, East; 
Representative to The Canadian Nurse, Mrs. 
Nora Cook. 


Hen. Vice- 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail: First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 48rd St. E.; Committee Conveners: 
Program & Social ~ Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
a ae eens Rep. to The Canadian Nurse, Miss 
. McBain. 


A.A., Galt Hospital, Galt 


President. Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospita]; Treasurer. Mrs. W. Bell: Com 
mittee Conveners: Social, Miss Claire Murphy: 
oe . Miss L. MacNair; Press, Mrs. J. M. 

rne. 
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A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F. C. McLeod; First Vice- 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Joseph’s Hospital, Guelph 


Hon. Pres., Sr..M. Augustine; Hon. Vice Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec., Miss Mary Ileffer- 
nan, 121 Duflin St.; Treas., Miss Hazel Harding; 
Social Convener, Miss Marian Meagher: Rep 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster: 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. Ii. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: Ez- 
ecutive, Miss E. Bingeman; Social, Mixs H. G. 
McCulloch; Flowers, Miss J. Alkenbrach: Budget, 
Mrs. H. Roy. 


Presi- 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Rev. Sr. M. St. Edwar!. Hon. 
Vice-Pres., Rev. Sr. Mary Grace; Pres., Miss 
I. Loyst; Vice-Pres., Miss M. Hayes; Sec.. Miss 
M. Minnes, 130 Hunter St. W.; Treas.. Miss M. 
Swales: Executive: Mrs. Muir, Misses V. Jen- 
nings, M. Pullano, N. Hinks, E. Quinn: /ens. to: 
R.N.A.O., Miss K. Overholt; Press & The Cana- 
dian Nurse, Miss L. Johnson. 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres., 
Mrs. Elder; Pres., Mrs. J. Hickey; Fir-t Vice 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 880 Brock St.: Treas., 
Mrs. M. Heagle; Committees: Executir’y: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misse~ Cotty. 
Collins; Rep. tc The Canadian Nurse Miss M. 
Catlin. : 


A.A., Kingston General Hospital, Kingston 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres., 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 
315 Collingwood St.; Treas., Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss Emma Mac- 
Lean, 856 Brock St. 


A.A., St. Mary’s Hospital, Kitche-er 


Honourary President, Sister Gerard; Honour- 
ary Vice-President, Sister M. Geraldine; Pres- 
ident, Miss Helen Stumpf; First Vice-President, 
Miss Margaret Jesson; Second Vice-President, 
Miss Theresa Brunck; Recording Secretary, Miss 
Mildred Hostetler; Corresponding Secretary, 
Miss Ethel Sommers, 15 Wilton Ave.; Treasurer, 
Miss Ona MacLeod. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss G. McMillan; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. H 
kins, R.M.H.; Treas., Miss A. Webber; Commit- 
tees: Flower, Mrs. M. Thurston; Refreshment: 
Misses Roach, Owen; Pragram: Misses Jewell, 
Strath; Red Cross Supply, Miss D. Currins; Rep. 
to: Press, Miss Currins. 
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A.A., Ontario Hospital, London 


Hon. Pres., Miss Florence Thomas; Pres., 
Mrs, Fred Cline; Vice-Pres., Miss E. Beechner; 
Sec., Mrs. M. Millen, 898 Spruce St.; Ass. 
Sec., Miss L. Steele; Treas., iss N. Williams; 
Committee Convenors: Flower, Mrs. E. Gros- 
vener; Social, Mrs. E. Bruner; Soldiers’ Com- 
forts, Miss N. Williamis; Social’ Service, Miss F. 
Stevenson; Publications, Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Smythe; First 
Vice-Pres., Miss Mary Best; Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss M. McCarthy; Conveners: Social: 
Mrs. J. Sturdy, Miss H. O'Mahoney; Finance: 
Misses P. Dunn, M. McGrath; Reps. to Registry: 
Misses M. Baker, E, Beger; Press, Miss E. 
Crawford. 


A.A., Victoria 


Hospital, London 


Hon. Pres., Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 

; Treas., Miss E. O’Rourke, 188 Colborne 

Publications: Misses L. McGugan, E. Ste. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Miss R. 
Livingstone; Hen. Vice-Pres., Miss M. Buchanan; 
Vice-Pres., Miss D. tt; Sec., Miss A. Shugg, 
816 St. Clair Ave.; Treas., Miss M. Cooley, 730- 
4th Ave.; Committees: Visiting, Miss R. Wilkin- 
son: Educational, Miss J. McNally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 


& R.N.A.O., Miss I. Hammond; Press, Mrs. Ef- 
ferick. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents: Misses Johnston, Kil- 
patrick; President. Miss C. Buie; Vice-Pres- 
idents: Misses M. MacLelland, E. Dunlop; Sec- 
retary, Miss P. Dixon, Soldiers’ Memorial Hos- 
pital; Treasurer, Miss L. V. MacKenzie, 21 
William St.; Directors: Mmes Middleton, Han- 
naford, Miss Pearson; Auditors: Miss Adams, 
Mrs. Burnet. 


A.A., Oshawa Genera) Hospital, Oshawa. 


Hon. Pres.: Misses MzcWilliam, Bell, Stuart; 
Pres., Miss M. Green; First Vice-Pres., Mrs. 
B. Brown; Sec. Vice-Pres., Miss M. Brown; 
Sec., Mrs. J. Anderson; Ass. Sec., Mrs. F. 
Mason; Corr. Sec., Miss L. McKnight, 91 Alice 
St.; Ass. Corr. Sec., Mrs. J. Astley; Treas., Miss 
M. Gibson; Conveners: Social, Miss M. Quinn; 


Program, Mrs. D. Best; Rep. to Press, Miss V. 
Niddery. 


A.A Lady Stanley Institute (Incorporated 1918) 
Ottawa 


S. Lyman; Pres., Mrs. 
. E. Caven; Vice-Pres., Miss G. Halpenny; 
Sec., Miss M. McNee, 152-Ist Ave.; Treas., Mrs. 
G. C. Bennett, 81 Euclid Ave.; Board of Direc- 
tors: Mrs. Waddell, Misses McNiece, McGibbon, 
Flack; Flower Convener, Miss E. Booth; Reps. 
: Press, Miss G. Halpenny; Registry: Misses 
— oo E. Curry: The Canadian Nurse, Mrs. 
. Boles. 


Hon. Pres., Mrs. W. 
Ww. 
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A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss 
L. Gourlay; First Vice-Pres., Miss I. Dickson; 
Sec. Vice-Pres., Miss G. Ferguson; Rec. Sec., 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 3; Treas., Miss A. 
Crooks, 32 Julian St.; Councillors: Mmes Kidd, 
Dunning, Johnston, Misses Blair, Wilson, Me 
Leod; Conveners: Visiting & Flower, Mrs. T. 
Brown; Refreshment, Mrs, S. Parsons; Knitting, 
Miss H. Foshay; Sewing, Miss G. Moorhead; 
Eds., Alumnae Paper: Misses M. Downey, D. 
Moxley; Reps. to Community Registry: Misses 


B. Graydon, R. Alexander, D. Johnston, L. 
Gourlay. 


A.A., Ottawa General Hospital, Ottawa 


Hon. Pres., Sr. Flavie Domitille; Hon. Vice- 
Pres., Sr. Gabrielle de Jésus; Pres., Sr. Made- 
leine de Jésus; First Vice-Pres., Mrs. L. Dunne; 
Sec. Vice-Pres., Mrs. A. McEvoy; Sec.-Treas., 
Miss E. Byrne, 50 Julian Ave.; Membership Sec., 
Miss G. Boland; Councillors: Mmes E. Viau, H. 
Racine, E. Latimer, Misses M. Prindiville, V. 
Clemen, A. Maloney; Committees: Registry: 
Misses J. Robert, M. Landreville, V. Foran; 
D. Council of Cath. Action, Miss O’Hare; Visit- 
ing, Miss I. Rogers; Red Cross, Mrs. A. Powers; 
The Canadian Nurse, Miss M. O'Neil. 


A.A., St. Luke’s Hospital, Ottawa 

Hon. Pres., Miss E. Maxwell, 0.B.E.; Pres., 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. G. Mother- 
sill; Sec. Mrs. Ruby Brown, 81 Metcalfe St.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses N. Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron, D. Brown; Local 
Council of Women, Mrs. Stewart. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss V. Reid; First Vice- 
President, Miss M. Lemon; Secretary-Treasurer, 
Miss Verna Henemader, 126 Tenth Street, West; 
Representative to R.N.A.O., Miss E. McKeown. 


A.A., Nichotis Hospital, Peterborough 


Hon. Presidents, Mrs. E. M. Leeson, Miss 
E. G. Young; Pres., Miss L. Ball; First Vice- 
Pres., Mrs. J. Thornton; Sec. Vice-Pres., Mrs. I 
Walker; Rec. Sec., Miss J. Preston; Corr. Sec. 
Miss M. Ross, 607 George St.; ‘Treas., Miss A 
MacKenzie; Committees: Social: Mrs. A. Camp 
bell, Miss C. McEachern; Flower, Miss M. Stor 


A.A., St. Joseph’s Hespital, .Port Arthu- 


Hor Pres., Rev. Mother Cornillus; Hon. Vice- 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Dowell; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 384 Van Norman St.; Treas., Mrs. 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 


A.A., Sarnia General Hospital, Sarnia 


Hon, Pres., Miss Shaw; Pres., Miss M !thomp 
son; Vice-Pres., Mrs. V. Galloway; Svc... Miss 
F. Morrison, 188% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Socin/!, Miss 
Revington; Program, Miss Bloomfield: Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; ae Miss Siegrist; Rep. to: The 
Canadian Nurse Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Hon. Pres., Miss A. M. Munn; Pres., Miss E. 
Howald, General Hospital; Vice-Pres.. Miss M. 
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Murr; Sec., G. M. Peter, 65 Front St.; 
Treas., Miss Be ‘Williams, General Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe (con- 
vener), Misses H. Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 


Pres., Miss A. Ebbage; First Vice-Pres., Mrs. 
r; Sec. Vice Pree. Miss Colvin; Sec., Miss 
Purton; Treas., Miss R. Fowler; Committee 
Conveners: i“ m, Miss M. nas ick; §8o- 
cial, Miss L. Crawford; Flower, Miss L. ‘Kolt- 
meir; Visiting, Miss S. ‘Dakoll; Reps. to: Press, 
a H. Brown; The Canadian Nurse, Miss J. 
elson. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 88 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Prese, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School for 
Nurses, Toronto 


Benonrary aeneeet, Miss P. L. Morrison; 
President,” Mi Lendrum; Vice-President, 
allace: Sona Secretary, Bo 
Darwent; Correspondin asurer, diss 
Lucas, 180 Dunn Ave.; Treasurer, Miss M. Me 
Cullough; Social Convener, Miss Longdon ; 
Program Convener, Mrs. ji. 


A.A., Hospital for Sick Children, Toronto 


Pres., to be appointed; First Vice-Pres., Mrs. 
W. S. Keith; Sec. Vice-Pres., Mrs. Woodcock ; 
Rec. Sec., Mrs. E. A. H. Clifford; Corr. Sec., 


Miss Helen Leak 


Miss Phyllis orton oe St.; Treas., 






A.A., Riverdale Hospital, Toronto 


Pres., Miss A. Armstrong; First Vice-Pres., 
Mrs. J. Bradshaw; Sec. ice-Pres., Mrs. G. 
Bourne; Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Armstrong. 


A.A., St. John’s Hospital, Toronto 


Pres., age Beatrice, 


; S.S.J.D.; Pres., 
Miss M. Martin; 


Vice-Pres., Miss D. 


Whiting; Sec. Vice Pres, Miss M. Creighton; 
Rec. Sec., Mrs. A. Owen; Corr. Sec., Miss M. 
Riches, St. John's eee Hospital, New- 
tonbrook; Treas., Miss A. 


Convener, 
Miss E. 


Greenwood; Social 
Miss R. Ramsden; Rep. to Press, 
Price. 


A.A., St. Joseph's Hospital, Toronte 







Pres., Miss T. pote: First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec, Mise M. Donovan; Corr. x Miss 
M. T. 474 Vaughan Rd.; Treas., Miss L. 
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Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to &.N.A.O., Miss C. Knaggs. 


A.A., St. 


Michael’s Hospital, Toronto 





Hon. 
Vice-Pres.. Sr. . Kathleen; Pres., iss D. 
Murphy; First Vice-Pres., Miss K. Boyle; Sec. 
Vice-Pres., Miss M. McRae; 2 ice-Pres., 
Miss J. DeWitt; Treas., Miss K . Meagher; Asst. 
Treas., Miss R. Brownell; Sec., Miss I. 
Goodline; Corr. Sec., Mrs. H. Martin,’ 286 Ron- 
cesvalles Ave. Apt. 5; Councillors: Misses E. 
Crocker, M. Hughes, H. O'Connor; Committee 
Conveners: Public Health, Miss M. Tisdale; Hos- 
ital & Benoot of Wursing, Miss G. Murphy; 
pees, Miss B a n; Active aifembership, 
wee: Assoc embership, M R. For- 
er <= to: Local Council a Women, 
Mrs. T. an: Contras Registry: Misses M. 
Brown, M len, C. Hammall; Mag. Editors: 
Mrs. W. Benny, K. Boyle. 


Hon. Pres., or Mary of the Nativity; 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E: K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Miss M. Mac- 
farland; First Vice-Pres. Miss J. Leask; Sec. 
Vice-Pres., Miss E. Manning; Miss J. 
Hoffman, 226 St. George St.; T: ls 
Page; Conveners: Membership, Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 


A.A., Toronto General Hespital, Toronto 


Pres. Miss E. Cryderman; First ep, 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. 
Coombs; Sec. -Treas., Miss L. Shearer, 5 Hi h 
Park Ave.; Councillors: Misses E. Moore, 
Dulmage, E. Clancey, J. Wilson; Conveners; 
“The Quarterly’, 


Archives, Miss J. M. Kniseley; 

Miss H. E. Wallace; Program, Miss J. Wilson; 
Social, Miss F. Chantler; Flower, Mrs. J. B. 
Fry; Press, Miss P. 


Wadland; Gift, Miss M. 
Miss G. Lovell; Trust 


Steeves; Scholarship, 
Fund, Miss E. Grant; Aid to British Nurses, 
Mrs. ‘G. Brereton; Pres. of Private Duty, Miss 


A. Thoburn. 





A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 


the Toronto Orthopedie Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., Miss J. 
Lisk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; ; Treas., Miss E. 
Peters; Conveners: Social, Miss J. Fry; Pro- 
gram, Miss F. Cleland; Membership, Miss D. 
Golden;‘ Red Cross, Miss E. Campbell; Press, 
Mrs. Marganson; Reps. to: Registry: Misses 
ao. McPheeters, Peters; R.N.A.O., Miss Me- 

aster. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. L. Ellis, Mrs. C. J. 
Currie; Pres., Mrs. ee Chant; Vice-Pres., 
Miss Jessie Wallace; Recording Secretary, Mrs. 
James Fook; Tw fee Secretary, Miss 
Keitha Stapley, T. Treasurer, Miss Grace 
Oliver; Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley Hospital, Teronto 


Hon. Pres., Miss E. 


K. Jones; Pres., Miss A. 
Steele; G. Bolton, D. 


Vice-Pres., Miases 
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Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 

Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 

Sec., Miss D. Arnott; Treas., Miss J. Brown; 

Ass. Treas., Miss D. ; Custodian. . Miss D. 

Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 

Convener, mae Flaws Scholarship Fund, 
rs. le ull. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honour- 
ary Vice-President, Miss H. T. Meiklejohn ; 
President, Miss Lotti Blair; First Vice-Pres., 
Miss Betty Bowles; Sec. Vice-Pres., Miss Jean 
Kirkpatrick; Treasurer, Miss Winnifred Worth; 
Corresponding Secretary, Miss Dorothy An- 
derson, W.C. Representative to The Canadian 
Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. Graham, Mrs. C. Brock; 

Pres., Miss L. Sinclair; First Vice-Pres., Miss 
M. Wright; Sec. Vice-Pres., Miss E. McCalpin; 
Rec. Sec. Miss A. McArthur; Corr. Sec., 
E. Greenslade, 0. H.; Treas., Miss V. Dodd; 
Conveners: Program, Miss L. Chartrand; Social, 
Miss M. Beasley; Membership, Miss A. Burd; 
Visiting & Flower Mrs. M. Robertson; Rep. to 
The Canadian Nurse, Miss G. Reid. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
tdent, Miss Audrey Holmes; ge Miss 
Louise Corcoran, 485 Pitt Street, West; Treas- 
urer, Mrs. A. Shea; Echoes’ Editor, Adjutant 
G. Barker. 


A.A., Hétel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 
puta Ave.; Publicity, Sr. Marie Roy, Hdtel- 

jeu. 


A.A., General Hospital, Woodstock 


.Pres.. Miss K. Start; Vice-Pres., Miss R. 
Wright; Sec., Miss M. Matheson; Ass. Sec., 
Miss I. Radloffe; Treas., Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., 

E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses M. Hodgins, Waldie; 
Social. Misses. E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, Misses Matheson, 
Hooper; Treas., British Nurses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald. Miss L. Pearson. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. 
Alexander; .. Miss H. Nuttall; 
Miss M. Robinson; Sec., Miss Rose 
Children's Memorial Hospital; rete. Miss R. 
Allison; Convener, E oe: 


Representatives to: Private oan Section, Miss 
V. Ford; The Canadian Nurse, Miss llins. 


A.A., Homoeopathic Hospital, Montreal 


Kinder, E. 
Vice-Pres., 
Wilkinson, 


Hon. Pres., Miss V. Graham; Pres,, Miss A. 
Gage: Vice-Pres., Miss J. Morris; Sec., Miss M. 
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Stewart, 2050 Claremont Ave. Apt. 22; Treas., 
Mrs. I. Warren; Committees: Sic: i 
Warren; Visiting: Misses Campbell, Currie, Mc 
Murtry; Program: Mrs. McCaw, Miss Pearton; 
Refreshment: Misses Miller, Cleghorn, Tulloch; 
Rep. to Local Council of Women, Mrs. Piper. 


A.A, Lachine General Hospital, Lachine 


Honou President, Miss L. M. Brown; 
President, iss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs, Byrtha Jobber, 24A-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
S8arlow. Mrs. Gaw. Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon. Vice- 
Pres., Rev. Sr. Décary; Pres., Miss E. Tessier: 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres., Miss S. Bélair; Sec.-Treas., Miss C. La- 
moureux; Rec. Sec., Miss L. Lemay; Corr. Sec., 
Miss B. Deschénes; Ass. Sec., Miss C. Ar- 
chambault; Councillors: Miles L. Labissoniére, 
I. Bélanger, C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss Rayside, O.B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O0.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss M. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association, Miss Isabel Davies; Commit- 
tees: Executive: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson, Mrs. F. Johnston; 
Visiting: Misses M. Ross, B. Miller, H. Christian; 
Program: Misses Batson, Denman, ne’ 
Refreshment: a K. Clifford (convener), A 
Scott, K. Miller, B. Gardner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; 
Local Council of Women: Misses A. Costigan, 
M. Stevens. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey; Pres., Miss F. 
Munroe; First Vice-Pres.. Miss W. MacLean; 
Sec. Vice-Pres.. Miss E. Killins; Rec. Sec., Miss 
M. Goodill; Sec.-Treas., Miss G. Moffat, R. 
V.H.; Board of Directors (without office): 
Mmes E. O’Brien, R. G. Law, Miss J. Ruther- 
ford; Committee Conveners: Finance, Mrs. R. 
Alexander; Program, Mrs. T. R. Waugh; Private 
Duty, Miss M. Neild; Red Cross, Mrs. F. E. 
McKenty; Visiting, Misses F. Pendleton, H. 
Clarke; Press, Miss MacLean; Reps. to: 
Local Council of Women, Mrs. R. A. Taylor; 
The Canadian Nurse, Miss G. R. Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. 


Miss & 
O'Hare; 


Pres. Rev. Sr. Rozon; Pres., 
: Rec. Sec., 


Vice-Pres., Miss M. Smith; 
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Mrs. L. O’Connell; Corr. Sec., Miss E. O’Connell, 
4625 Earnscliffe Ave.; Treas., Miss A. McKenna; 
Committees: Entertainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: Mrs. Me- 
sage Miss Cowan; Special Nurses, Miss Mar- 

tin; Reps. to Press: Mrs. W. Johnson, Miss K. 
Culligan; The Canadian Nurse, Miss E. Toner. 






A.A,, 
McGill University, Montreal 


School for Graduate Nurses, 





Pres., Miss Winnifred McCunn; 
Miss Margaret Truman; Sec.-Treas., Miss Jessie 


Vice-Pres., 


Cook, Woman’s General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss E. Steele; Reps. 
to:Local Council of Women: Misses M. I. Brady. 
Eleanor Martin; The Canadian Nurse, Miss 
Aitkenhead, - Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; 
President, Miss Martin; First Vice-Pres., 
Mrs. Paterson ; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van- Buskirk ; Corr. Sec., Miss T. 
Wood, Woman’s General Hospital ; Treas., Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
_— Hansen; Rep. to The Canadian Nurse, Miss 

rancis. 


A.A., Jeffery Hale’s Hespital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 305 Grande 


Allée; Treas., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorency Falls; Councillors: Misses 
Lunam, Douglas,’ Ross, Mmes_ Buttimore, 
Pfeiffer; Committees: Visiting: Misses Douglas, 
O’Connell, Dawson, Mrs. Raphael; Refreshments: 
Misses Kertson, Jones, Dawson, MacDonald; Pro- 
gram: Misses Lunam, Douglas, Mmes Teakle, 
Young; Service Fund: Misses Imrie, Walsh, 
Mmes MacDonald, Baptist, Rolleston, Seale; 
War Work: Mmes Cormack, Vermette, Hatch, 
Thorn, Buttimore, Misses Ford, Dawson; Reps. 
to: Private Duty Section: Misses Walsh, Jack; 
The Canadian Nurse, Miss Humphries. 


A.A.. Sherbrooke Hospital. Sherbrooke 
Hon. Pres., Miss V. K. Beane; Pres., Mrs. H. 
Leslie: First Vice-Pres.. Mrs. P. Slattery; Sec. 






Overseas Nursing Sisters Association 
- of Canada 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres., ‘Mrs. Clark Davidson, Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St., Winnipeg; Representatives 
> Local Unit: Miss Edith Hudson. Miss Emily 
arker. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O0.B.E.; Pres., Mrs. 
E. Hannah; Vice-Pres., Mrs. H. Alexander; Sec. 


M. Donnelly, Brandon General Hospital; 
C. Mac- 


Treas.. Mrs. J. Selbie: Registrar, Miss 
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Associations of Graduate Nurses 






Vice-Pres., Miss N. Malone; Rec. Sec., Mra. G. 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port- 
land Ave.; Treas., Mrs. H. Grundy; Entertain 
ment, Mrs. E. Taylor; Reps. to: Private Duty 
Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay. 85 Bethune St. 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, 

Honourary President, Sister M. J. Tougas: 
President, Mrs. R. Mogridge; Vice-President, 
Mrs. J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns’ Hospital; Corresponding 
Secretary, Miss Rolande Martin. 


Regina 








A.A., Regina General Hospital, 


Honourary President, Miss D. Wilson; Pres 
ident, Miss M. Brown; Vice-President, Miss R 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow: 
The Canadian Nurse, Miss E. Peterson. 


Regina 


A.A., St. Paul’s Hospital, Saskatoon 
Hon. Pres., Sister L. LaPierre; Pres., Miss 
F. J. Lafferty; First Vice-Pres., Sister J. Man- 


din; Sec. Vice-Pres., Mrs. E. Turner; Sec., Miss 
M. Hutcheon, St. P. H.; Treas., Mrs. E. Atwell; 
Councillors: Mmes A. Thompson, A. Hyde, I. 


Doran, Miss B. James; Ways & Means Commit- 
tee: Mmes O. Cowell, B. Rodgers. 
A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff. S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T. Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, 


Mrs. L. N. Barnes; 

Flanagan; Vice-President. 
Secretary, Miss P. Wother- 
Treasurer, Mrs. S. Wynn; 
Mrs. M. Kisbey; Councillors: 
Young, Mrs. M. Campbell, Mrs. B 


Yorkton 


Honourary President, 
President, Miss E. 
Miss K. Frances; 
spoon, Y.Q.V.H.; 
Social Convener, 
Mrs. J. 
Westbury. 


Miss K. Wilkes; 
Membership, 


War 
Mrs. C. 
Cripps; Visiting, Mrs. D. L. Johnson; Red Cross, 
Mrs. A. Lewis; Reps. to: Community Chest, Mrs. 


leod; Conveners: Social, 
Work, Mrs. S. Pierce; 


R. Unicume: Press, Miss A. Bennett; The ‘Cana 
dian Nurse, Mrs. R. Darrach. 


QUEBEC 
Montreal Graduate Nurses Association 
President, Miss Effie Killins; First Vice 
Pres., Miss Dorothy Shoemaker; Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec.- 
Treas., Miss W. Goode, 1280 Bishop St.; Director 
of Nursing Registry, Miss E. B. Ross, 1284 


Bishop St. Regular meetings second Tuesday 
January, first Tuesday April, October, and 
December. 
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Brighty, Kate, 337 
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Canadian Medical Procurement and Assignment Board: 


Canadian Medical Procurement and Assignment Board (miscellaneous), 135, 204, 205, 
207, 398, 400, 474, 531 
National health survey, 398, 532 


Canadian Nurse: 


A.A.R.N. and the A.R.N.P.Q. set a good example, 719 

Acid test, 645 

Iron rations, 253 

Keeping fit on iron rations, 451 

Keeping within our ration, 406 

Resignation of editor, 192 

_ made by the Canadian Nurses Association relative to The Canadian Nurse, 
4 


Canadian Nurses Association. 





Appointment of assistants to the general secretary, 657, 731 

Appointment of —. secretary and national adviser, 580 

British Civil Nursing Reserve, 346, 814 

British Nurses Reliet Fund buen to), 44, 137, 206 - 

British Nurses Relief Fund (suspension of appeal for), 206 

Bursaries, 136, 270, 400, 407, 475, 593, 684, 799, 813, 814 

C.N.A. Emergency Nursing Adviser (see also Emergency a Adviser to the 

Canadian Nurses Association) , 22, 44, 105, 207, 269, 325, 398 

Endowment of bed in “K.G.5” Hospital in Malta, 206, 530 

Executive committee (functions of), 41 

Executive committee (meetings of), 135, 203, 473 

Executive committee meetings (financing attendance at), 204 

Federal Government ae % 135, 593 

General meeting (1944), 4 

General ns (1946), 4 

Loans, 276, 684 

Membership, 276 

a joint committee on enrolment of nurses for emergency service in war and 
saster, 

Notes from the National Office, 41, 135, 203, 275, 7. a. 473,529, 593, 683, 749, 813 

Provincial Associations (activities of), 275, 276, 529, 

Resignation of editor of The Canadian Nurse, 192 

Resignation of executive secretary, 192 


Resolutions relative to: 

Attendance at executive meetings, 204, 475 

Canadian Nurse, 475 

Committee on health insurance and nursing service, 203 

Committee on legislation, 473 

Financing attendance at executive meetings, 204 

Hours of duty for general staff nurses, 474 

Labour exit permits, 205 

Official Directory in The Canadian Nurse, 475 

Preparation of professional nurses, 474 

Publicity counsel to Canadian Nurses Association, 204 

Queen Alexandra’s Imperial Military Nursing Service, 205 

Radio publicity, 475 

Relative to appointment of nurse as member of Dominion Health Council, 474 
Salaries paid to general staff nurses, 474 

Supply and distribution, 474 

Survey of nursing, 135, 204, 205, 207, 398 

Special Committees : 

Committee (advisory) to Emergency Nursing Adviser (functions of), 44 
Committee on award of bursaries, 593 

Committee on exchange of nurses (functions of), 42 

Committee on Fiorence Nightingale Memorial (tunctions of), 42 
Committee on health insurance and nursing service, 203, 387 
Committee on health insurance and nursing service (functions of), 42 
Committee on history of nursing in Canada (functions of), 43 
Committee on hours of duty for nurses, 205 

Committee on hours of duty for nurses (functions of), 43 
Committee on legislation, 473 

Committee on legislation (functions of), 43 

Committee on Snively Memorial (functions of), 42 

Committee on study of Dominion Health Council (functions of), 43 
Committee on subsidiary nursing groups (functions of), 
Committee to make recommendations to Canadian Hospital Council, 749 
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Survey of nursing under auspices of Canadian Medical Procurement and Assignment 
Board, 135, 204, 205, 207, 398, 400, 474, 531 
Survey of nursing under auspices of Canadian Medical Procurement and Assignment 
Board (report of), 
Standing Committees: 
Committee on arrangements, 205 
Committee on nursing education (recommendations relative to postgraduate courses), 
ysl on nursing education (functions of), 41 

=: Committee on publications (personnel of), 41 

* Standing committees (functions of), 41 

Canadian Red Cross Society: 

National joint committee on enrolment of nurses for emergency service in war and 


disaster, 44 
Carruthers, Elizabeth, 602, 812 
Carty, G., A mastectomy, 284 
Charter, C. E., How the war has affected family life in a small Canadian community, 125 


Chodat, I., and _Langton, G., Planning field experience for a postgraduate course in public 
health nursing, 739 


Chong, T. Y., Adventure in Canton, 131 
— K. H., and Miller, K., Nursing aspects of pressure emulsion dressings for burns, 


Consultations at sea, 338 
Cooke, R. A., Allergy, 470 
Creelman, L., What of the future? 35 


Creelman, L., and Langton, G., Report of studies made by the provincial public health 
sections, 678 


Crickard, A., Virus pneumonia, 339 
Curley, R., Is general staff nursing worthwhile? 675 
Cutting, A., A case of papillary carcinoma of the bladder, 255 


Davis, H., A case of haemolytic anaemia, 209 

Dawkins, Cecil, 271 

Dearden, A. F., An operating room set-up for plastic surgery, 109 
Defence (Department of) : 


Department of Defence (miscellaneous), 207, 399, 532 
Number of nurses enlisted, 399 
Delmotte, J., Military nursing service in South Africa, 61 
Dennison, C., Maintaining the Sen. of nursing service in the present crisis, 517 
Dent, D. 'M., Battles with bicycles, 411 
Dexter, i, and Kwong, C., Nursing care of myasthenia gravis, 113 
Dolman, C. E.,. Periodic health examinations in industry, 521 
Dominion Health Council, 43, 474 
Dulmage, Margaret, 597 


Editorials : 


Acid test, 645 
Christmas garland for Canadians, 787 
Friendly hearing, 387 
Getting down to brass tacks, 323 
Iron rations, 2! 
It took thirty-three years, 509 
Keeping fit on iron rations, 451 
Making the front page, 748 
Plan for social security, 183 
Something to show for it, 99 
Where do we belong? .715 
Where the trouble really lies, 571 
Einarson, L., Organization of an instructors group, 469 
Ellis, K. W., Breezes blow through the West, 22 
Ellis, Beatrice, 735 
Ellis, K. W., Fact finding survey, 207 
Ellis, K. W., Final report, 531 
Ellis, K. W., Interim report, 398 
Ellis, K. W., Introducing the nurse administrator, 484 
Ellis, K. W., More pertinent questions, 325 
Ellis, K. W., Reaction to publicity, 105 
Ellis, K. W., Some pertinent questions, 269 
Ellis, K. W., Welcome invitation, 815 
Ellis, Kathleen, 580 
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Emergency Nursing Adviser to the Canadian Nurses Association (see also Canadian Nurses 
Association) : 


Breezes blow through the West (Ellis), 22 

Committee (advisory) to Emergency Nursing Adviser (functions of), 44 

Fact finding survey (Ellis), 20. 

Final report (Ellis), 531 

Interim report (Ellis), 398 

More pertinent questions (Ellis), 325 

Reaction to publicity (Ellis), 105 

Some pertinent questions (Ellis), 269 

Welcome invitation (Ellis), 815 
Emory, F. H. M., A forward-looking refresher course, 485 
Emory, F. H. M., An abie administrator retires, 459 
Erickson, F. M., With the coast travelling clinic, 127 
Ewart, Ellen, 208 


Fairley, Grace M., 259° 
Federal Government Grant (see also Canadian Nurses Association) : 
Federal Government Grant (administration of), 136 
Federal Government Grant (allocations to provincial associations), 136, 593 
Federal Government Grant (award of), 593 
Federal Government Grant (request for), 136 
Something to show for it, 99 
Fellowes, - Nursing care of immersion foot, 581 
Ferguson, E., The use of vitalium in bone surgery, 405 
Ferguson, E. G., The Almonte disaster, 117 
Filer, M. H., Nursing aspects of chorea, 819 
Foreign Countries (Nursing in) : 
Adventure in Canton (Chong), 131 
Nursing in Chungking (Preston), 144 
Surgical visit to the U.S.S.R. (Penfield), 788 
Fraser, M., My most interesting case, 59 
Fraser, M. S., A beloved teacher passes, 811 


Garvock, N. O., Low cost special diets, 122 

Geister, J. M., Nurses behave like human beings, 686 

General Nursing Section of the Canadian Nurses Association: 
Have we kept our pledge? (Brown), 277 
Resolution made by C.N.A. relative to hours of duty for general staff nurses, 474 
Resolution made by C.N.A. relative to salaries paid to general staff nurses, 474 
Resolutions for the New Year (Baker), 39 
Special Page in Journal, 39, 131, 201, 277, 341, 591, 681 


General Staff Nursing: 


Gallant spirit (McNee), 681 

Is general staff nursing eo (Curley), 675 

Making a comeback (Russell), 7 

New deal for the general staff oe (Baird), 589 

What about general duty? 325, 326 

What we expect of general staff nurses (MclIlraith), 533 
George, Flora, 138 
Graham, G., A nursing study of fracture of the skull, 201 
Grant, Christina, 802 


Great Britain: 
British Civil Nursing Reserve, 346 
New order in Britain, 753 
Report of the Nursing Reconstruction Committee (Horder), 45 


Hae’ K.M., Blue serge ladies, 744 
; M., They need nurses too, 121 
Hall ’ Gertrude, 525 
Hall, M. H., Answering a call, 665 
Hall, M. H., New opportunities in the V.O.N., 404 
Harman, Zoe, 536 
Hawkins, D. M., Adrift in a life-boat, 658 


Health Insurance: 


Friendly hearing, 387 
Pensions arid National Health (Department of), 204, 207, 407, 474, 593 
Report of Advisory Committee on Health Insurance, 407 

Hincks, J., Sight saving classes in or schools, 202 

Horder, Lord, Report of the Nursing Reconstruction Committee, 45 
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Hospital and School of Nursing Section of the Canadian Nurses Association: 
Joint study made in collaboration with committee on nursing education relative to 
postgraduate courses, 750, 751 
Special Page in Journal, 26, 113, 193, 272, 339, 405, 469, 527, 589, 675, 737, 803 
Hospital Administration: 


Advantages of a central dressing room (Sister H. Marie and meray, 341 
Hospital administration in wartime (Young), 732 
Introducing the nurse administrator (Ellis), 484 
Maintaining the quality of nursing service in the present crisis (Dennison), 512 
Making the front page, 
National Selective Service civilian regulations as applied to hospital administration, 347 
Nurses behave like human beings (Geister ), 
Planning today for tomorrow’s hospital care (Bell), 458 
Time savers for nurses, 147 
Houston, Jean, 6 


Inch, K., The Bunyan bag treatment for burns, 193 
Industrial Nursing : 


Effect of emotional difficulties on the well-being and safety of the worker (Morsh), 464 
Health service relationships within industry (Young), 185 

Industrial social service (Bouvier), 

Menstrual disturbances as they may affect women in industry (Percival), 335 
Periodic health examinations in industry (Dolman), 521 

Protecting the industrial worker (Bulmer), 261 


International Council of Nurses: 


International Council of Nurses (plans for future of), 473 
International Council of Nurses (resumption of activities of), 683 
Ireland, S. G., The right attitude, 468 


Jackes, E., Occupational therapy in a general hospital, 17 
Jackson, C. E., Community health experience, 119 
Jones, R. O., Electric shock therapy of psychosis, 727 


Kellogg Foundation (loans and bursaries), 327 
Knight, M., A student’s viewpoint on clinical teaching, 141 
Kwong, ei and Dexter, B., Nursing care of myasthenia gravis, 113 


Langton, G., and Chodat, I., Planning field experience for a postgraduate course in public 
health nursing, 739 ; 


Langton, G., and Creelman, L., Report of studies made by the provincial public health 
sections, 67& 

Larkin, H., A problem in rehabilitation, 745 

Larmour, E., rent aspects of craniopharyngioma, 453 

Lindeburgh, 'M., A New Year message, 15 

Lindeburgh, M., The C.N.A. appoints,a general secretary and national adviser, 580 


MacDonald, K., Night duty, 351 

MacGregor, A. M., A case of Werlhoff’s disease, 758 

Macham, D. A., The nursing care of burns, 110 

MacKay, M. H., Practice for a blitz, 115 

Macklin, M. T., The Rh factor: its significance in transfusion accidents and fetal death, 671 
Maclean, J., By students for students, 528 

MacLennan, Electa, 731 

Marie, Sister H., and Bryant, C., Advantages of a central dressing room, 341 
Mathers, A. T., The psychoneuroses in wartime, 100 

McCallum, H., Teaching the diabetic child, 272 

Mcliraith, E. C., What we expect of general staff nurses, 533 

McKerral, A., A nursing study of Paget’s disease, 414 

McNee, M., A gallant spirit, 681 


Medical Nursing: 


Improvised Southey tube (Anderson), 806 
Nursing care of myasthenia re (Dexter and Kwong), 
Oxyurius vermicularis (Cahill), 5 
Teaching the diabetic child (McCallum), 272 
Virus pneumonia (Crickard), 339 
Medical Procurement and Assignment Board, 135, 204, 207, 398, 400, 474, 531 
Mercer, M., A teacher’s prayer, 34 
Metropolitan Nursing Service, 340, 544, 613, 767, 818 
Military Nursing Service (see also R. aA MAC. Nursing Service) : 
- Battles with bicycles (Dent). 411 
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Care of the wounded (Montague), 526 
Front line surgery, 130 
Military nursing service in South Africa (Delmotte), 61 
Nurse has wings, 112 
On active service, 647 
On duty with the fighting forces, 577 
Queen Alexandra’s Imperial Military Nursing Service 205, 796 
Recognition of courage, 536 

Salute to our Nursing Sisters, 795 
Miller, K., and Clifford, K. H., Nursing aspects of pressure emulsion dressings for burns, 26 
Miller, L., An experiment in co-ordination, 
Mira, E., "Men under fire, 391 


Mission Field (Canadian) : 
from a mission outpost, 617 
Grenfell Labrador Medical Mission, 199 
Nurses needed for the mission field, 812 
Mitchell-Heggs, B., Seven days adrift in a lifeboat, 279 
Montague, E. A., Care of the wounded, 526 
Moore, M., Convulsant shock therapy, 603 


Morsh, J. 'E., The effect of emotional difficulties on the well-being and safety of the 
worker, 464 : 


National health survey, 398, 532 


National Selective Service: 
Directive control of nursing, 208 
Labour exit permits (issued by N.S.S.), 205, 270, 345 
National registration of nurses (by N.S.S.), '208, "308, 408, 531, 532 
National Selective Service (miscellaneous), 25, 135, 207, 346, 347 
New Year message (Lindeburgh), 15 


Newfoundland : 
Emergency dentistry in Newfoundland (Squires), 44 
News items from Newfoundland, 
Public health nursing in Newfoundland, 756 
Return to Newfoundland (Abernethy), 57 
News Notes, 66, 148, 217, 287, 354, 418, 486, 546, 614, 695, 768, 827 


Nursing Education: 
By students for students (Maclean), 528 
Community health experience (Jackson), 119 
Future of nursing education (Cabot), 
Instructors workshop (Spice), 598 
Nursing clinic in playlet form (Williamson), 803 
Organization of an instructors group ee. 469 
Postgraduate courses available in Canada, 3 
Postgraduate courses in clinical nursing av alle in Canada, 407 
Postgraduate courses (increased enrolment), 400 
Postgraduate courses in public health (Manitoba Association of Registered Nurses), 541 
Postgraduate courses (short term), 813 | 
Postgraduate courses (standards for), 750, 751 
Postgraduate university and clinical courses (combined), 813 
Refresher courses, 328, 485 
Senior public health (Reeve), 527 
Student nurse’s prayer, 200 
Teacher’s prayer (Mercer), 34 
Where do we belong? 715 
Nursing Service (Hours of Duty), 23, 43, 205, 269, 399, 474 
Nursing Service (Salaries), 25, 269, 399, 474 


Nursing Service (Supply and Distribution of) : 
Decrease in number of nurses employed in mental hospitals Mil tuberculosis sanatoria, 
532 














Discussion by C.N.A. executive committee concerning supply and distribution, 474 
Distribution of nursing service in hospitals, public health organizations, private 
duty and schools of nursing, 532 

Inactive nurses, 533 

Increase ir hospitai beds and in bed occupancy, 532 

Increase in number of nurses employed in hospitals and public health nursing, 532 
Married nurses (employment of), 270 

Number of nurses actively engaged in nursing, 532 

Nurses engaged in other occupations, 532 

Potential student nurses seek admission to the United States, 270 


INDEX 


Registries, 400, 815, 816 

Reinstatement of inactive nurses, 814 

Shortage of nurses (causes of), 269 

Shortage of nurses (measures taken to meet), 327 
Shortages of nurses in rural areas, 327 

Shortage of nurses in sanatoria, 327 

Shortage of nurses with special preparation, 325 
Source of supply of nurses, 24 

Student enrolment (increase in), 270 

Student nurses (recruitment campaign), 399 
Survey of nursing under auspices of Canadian Medical Procurement and Assignment 
Board (report of), 531 

They need nurses too (Haig), 121 

Where the trouble really lies, 571 


Nursing Service and Education (Reconstruction of) : 
Getting down to brass tacks, 323 
New order in Britain, 753 
Report of the Nursing Reconstruction Chsiailinie (Horder), 45 
Survey of nursing under auspices of Canadian Medical Procurement and Assignment 
Board (miscellaneous), 135, 204, 205, 207, 398, 400, 474, 531 
Survey of nursing under auspices of Canadian Medical Procurement and Assignment 
Board (report of), 531 
U.S. A. Cadet Nurse Corps, 588 
Wartime nursing in the U. S. A., 667 
Nutrition: 
Low cost special diets (Garvock), 122 


Obituaries : 


Archer, Florence Helen, 56 

Ashley, Nursing Sister Ruth Louise, 511 
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Birtles, Mary Ellen, 535 
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Obstetrical Nursing: 


Hundred years of maternity nursing em 
Nursing care of the pregnant patient (Barrett, Barwick and Yeats), 582 
Ce S29 and management of an obstetrical department in a general hospital 
arrett 
Some aspects of obstetrical nursing (Barrett, oe and Yeats), 650 
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